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COMMUNICATIONS. 


IS LARYNGECTOMY PREFERABLE 
TO TRACHEOTOMY ? 


BY WILLARD H. MORSE, M.D., 
WESTFIELD, NEW JERSEY. 


It has been but a little more than twenty 
years'since P. H. Watson inaugurated a new 
erd in ‘laryngology by excision of the larynx. 


It has been only fourteen years since Billroth 
first performed the operation for carcinoma 
of the larynx. And yet, since 1873 there 
have been no less than one hundred and thir- 
teen laryngectomies performed. The opera- 
tors have been such surgeons as Gussenbauer, 
Langenbeck, Thiersch, Heine, Caselli, Fou- 
lis, and others. And the results? 

Hahn gives the statistics of fifty-two opera- 
tions. Of these twenty-eight were successful 
in procuring from one day to seven months 
of life. This—as an interpretation of the 
term ‘‘successful’’—is not particularly dis- 
couraging, but if we look at the results as 
shown from the blotted clinic-book of indi- 
vidual operators, we are not encouraged. 
Billroth, for instance, has in fourteen years 
done twenty-three laryngeal operations, of 
which five were total extirpations, seven 
partial extirpations, and eleven laryngeal 
sections. The five cases of total excision were 
all for carcinoma, and were all followed by 
death within from one day to seven months. 
Of the seven cases of partial extirpation, 
death occurred very soon in three instances. 
Of the ten cases of laryngo-fission, three were 
early fatal, and in six there was relapse or 
subsequent death. Of the twenty-two patients 
operated on, but one was really cured. Fou- 
lis’s imperfect table of statistics includes 
twenty-six cases of total extirpation, of which 


all but nine suffered death or relapse. This 
issue is more favorable than Billroth has expe- 
rienced, but not as favorable as Thiersch has, 
who had two recoveries out of four cases of 
total extirpation for carcinomaof the larynx. 

From time to time we have had in the 
medical press more or less extensive accounts 
of these cases, and while too much cannot 
be predicated upon the results, there is much 
that is of interest concerning them.: 

Of Billroth’s cases, perhaps the most im- 
portant and interesting was one he operated 
upon in the summer of 1879. He removed 
from a woman at that time the pharynx, the 
cervical portion of the cesophagus, the larynx, 
a part of the trachea, and all of the thyroid 
gland, for a cancer of the pharynx involving: 
the posterior portion of the larynx. He first 
did a prophylactic tracheotomy, and per- 
formed the major operation nine days later,. 
after introducing the canula tampon of Tren- 
delenburg. The incision was made along: 
the anterior border of the sterno-cleido-mas- 
toideus, and immediately upon opening the- 
skin the operator found that the tumor was: 
more extensive than he had supposed. Step. 
by step he proceeded until the whole work. 
was done. An artificial cesophagus was placed! 
where the cervical portion had been removed, 
and aliment was introduced through it for 
four weeks, during which time the patient 
made a fair improvement, quite like recovery. 
At the end of that time this tube was re- 
moved, in the hope that the pharynx would 
unite with the lower portion of the oesophagus 
and form a true substitutive canal for the 
passage of food. After the removal of the 
tube, however, deglutition was accompanied 
by suffocation and vomiting, causing retrac- 
tion, and necessitating the passage of bougies. 
In the sixth week a false passage was made in 





the peri-cesophageal tissue. After this, death 
from pericarditis soon ensued. 
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Langenbeck, who has operated three times, 
has a similar procedure. The following are 
the steps of his operation: First of all, trach- 
eotomy is performed, and Trendelenburg’s 
canula is introduced; then an incision is car- 
ried from the body of the lower jaw, midway 
between the angle and the symphysis, toward 
the greater cornu of the hyoid bone, and 
thence along the anterior border of the 
sterno-mastoid muscle as far as the upper ex- 
tremity of the tracheotomy incision. Next, 


the submaxillary gland is removed, the lin- | 


gual artery tied, and the hyoid muscles de- 
tached. The pharynx is then laid bare, and 
can then be dissected out, the larynx mean- 
while being drawn up to the opposite side. 
There are two principal dangers in the oper- 
ation; peri-cesophageal phlégmon, and pneu- 
monia, from the introduction of foreign 
bodies into the air passages. Langenbeck is 
not on record as favoring an artificial cesoph- 
agus, but Kolaczek, who has had a success- 
ful case, had his patient nourished through 
such a tube for eight weeks. The removal of 
this tube is often followed by bad results. 
Langenbeck, and as well Koenig, of Géttin- 
gen, and Gussenbauer, of Prague, lost their 
patients when the tube was removed, pneu- 
monia being set up by the passage of food 
into the lungs. To avoid this danger, 
Thiersch has proposed preliminary establish- 
ment of a gastric fistula. 

The entire history of an interesting case, 
in which Dr. Foulis, of Glasgow, per- 
formed extirpation of the larynx, was withheld 
until the death of the patient. It appears 
that at the time of the operation, there was 
latent disease of the lungs; but the patient, 
a young man, survived for seventeen and one- 
half months afterwards—a longer period than 
in any similar case, so far as 1 know. During 
this time he enjoyed a useful and comfort- 
able existence, working eleven months as a 
telegrapher, wearing the artificial larynx all 
of the time, day and night. Toward the 
end of the year, cough, hemoptysis, and 
night-sweats began to occur, and the interior 
of the trachea showed extensive ulceration, 
presumably tubercular. Death resulted from 
the pulmonary disease, and the operator has 
always expressed himself as positive that the 
extension of the malignant disease was ar- 
rested. 

Dr. J. Solis-Cohen, of Philadelphia, has 
proposed, where the operation is practicable, 
a modified laryngectomy, by which the entire 
* respiratory portion of the larynx can be re- 
moved, and the greater portion of the thyroid 
cartilages be left undisturbed to perform their 
function as shields. It is applicable to both 
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the unilateral and the bilateral procedure; 
and not less than five distinct advantages are 
claimed for it. These are: (1) the rapidity 
with which it can be performed, with com- 
parative safety to the patient; (2) the small 
size of the wound; (3) the preservation of 
the attachment of thyroid and hyoid liga- 
ments and the several muscles ; (4) the reten- 
tion of the functional structures for deglu- 
tition; and (5) the leaving of a firm, natural 
support for the adjustment of artificial sub- 
stitutes for the larynx. This modified method 
is So comparatively recent, and has been per- 
formed only upon the cadaver, that it is im- 
practicable to pronounce on its full availabil- 
ity. It would seem from the past history of 
laryngology that laryngectomy is not yet a suc- 
cess or attended with any certainty of hope, all 
operations having given good results, but all 
patients suffering recurrence. Individual oper- 
ators have done admirably, daringly and 
nobly, but the time that has elapsed since 
1866 is not sufficient to have done more than 
suggest the possibilities of the operation. I 
can find, in 113 cases, only 29 in which the 
patient has survived six months, and yet only 
62 (or perhaps 66), of the laryngectomies 
were for carcinoma of the larynx. 

Since fully one-half of the cases of cancer 
of the larynx are unilateral, partial laryn- 
gectomy is in some favor, especially in Eng- 
land, where it is claimed that much better 
results are obtained from the operation than 
from that of total excision. ‘This may well 
be, if cases are to be selected, partial laryn- 
gectomy having peculiar advantages in uni- 
lateral and intra-laryngeal epithelioma, and 
in recent, non-infiltrating sarcoma. It is ob- 
vious that where the cancerous implication is 
extensive it is usless. Perhaps if we were to 
have a ‘‘rule’”’ in the matter, it would be 
best to do the entire removal. It promises as 
favorably, if not better than partial removal ; 
but such promises are like those of the for- 
tune-teller. There is no even chance of life, 
and if it be granted, it is a life of anxiety, 
dread and abject misery. 

Beyond doubt, tracheotomy promises bet- 
ter results, and, moreover, fulfils all that it 
promises. It has been a means of saving 
patients by death from asphyxia so long that 
it needs no advocacy; but the indications 
for its performance in a wider field of useful- 
ness may require a word of encouragement 
and a basis of establishment. There is vir- 
tually no other palliative treatment either in 
the first or second stage of cancer of the 
larynx. It relieves the patient from imme- 
diate danger to life; and when the morbid 
growth is so situated as to be beyond the 
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reach of intra-laryngeal treatment, there is 
no preferable method of procedure. It may, 
however, be stated as a cardinal law, that 
the operation is not to be performed unless 
there is immediate danger from suffocation 
or dysphagia. It is adopted as a prelimi- 
nary measure of safety when thyrotomy is to 
be done, and results in the avoidance of suf- 
focation, and the accession of greater cer- 
tainty and safety. 

In 1863, Czermak recommended infra- 
thyroid laryngotomy ; but it was not till two 
years later that Burow, of Koenigsberg, car- 
tied it out. In this operation, as also in the 
combined method, a preliminary tracheoto- 
my is performed. 

Thus we may recognize that, after the 
abandonment of laryngoscopic treatment as 
impracticable for any reason, it is a surgical 
duty to employ tracheotomy as a means of 
arriving at mechanical or chemical treat- 
ment in preference to extirpation, either 


' wholly or in part. 


The following notes of two cases seem to 
me instructive as showing the power of tra- 
cheotomy in facilitating recovery and avert- 
ing death. 

A. D. C., a French sailor, 43 years old. 
Had had syphilis nine years before. Though 
the treatment of the secondary symptoms 
had been successful, he had suffered from 
throat symptoms, which had latterly become 
chronic. On coming under treatment, the 
pharynx was found to be extensively ulcer- 
ated, and the laryngeal and pharyngeal mu- 
cous membrane greatly thickened and sensi- 
tive. He was placed under constitutional 
treatment, but continued to fail. In the 
second week he coughed up several bits of 
necrosed cartilage. This led to a definite 
understanding of the emergency which soon 
arose. A succession of laryngeal spasms 
occurred, and in a third or fourth intermis- 
sion I found suffocation so imminent that 
tracheotomy was performed. Subsequently 
the patient came under the care of his fam- 
ily physician, receiving constitutional treat- 
ment, and nothing more was heard of him 
till some ten weeks later, when he came to 
the city to have the tube removed. When 
this was done, there was no delay in the 
closing of the opening in the trachea. By 
atresting a fatal issue, time had been gained 
for efficient treatment, and the air being di- 
verted from the diseased larynx, there was 
nothing to hinder cicatrization. It may be 
said that syphilitic ulceration and a carcinom- 
atous or a papillary growth are entirely dis- 
similar. Admitting this, the former is quite 
4 apt to occasion laryngeal stenosis as the 
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latter, and it is, in a surgical sense, a more 
serious matter than carcinoma. Total ex- 
tirpation for syphilitic ulceration would 
have been out of the question altogether, 
thus showing the value of the trache- 
otomy. 

The second case was that of E. H.,°35 
years old, a taxidermist. He had had some 
little difficulty in deglutition for about a 
year, and had been hoarse and suffered from 
a slight cough for two or three months. 
There was no pain in the throat, and he 
applied for treatment of suppuration from 
the right middle ear. A laryngoscopic ex- 
amination showed the epiglottis to be thick- 
ened, and a growth of the shape and size of 
a Lima bean projecting from the right side 
of the ventricular space. The vocal cords 
showed no indications of encroachment. 
Circumstances removed the case from obser- 
vation until nine months later, when the 
laryngoscope showed the arytenoid carti- 
lages infiltrated. (During this time the 
growth had been clipped.) He was advised 
to enter the hospital and have the operation 
of tracheotomy performed. This advice was 
heeded, and an ordinary tracheotomy canula 
was introduced. A dissection of a portion 
of the growth revealed the characteristics of 
epithelioma. At present writing (five weeks 
since the operation), the young man breathes 
easily through the tube, and there is great 
improvement in deglutition, cough and gen- 
eral health. It has since been learned that 
the surgeon who performed the clipping pro- 
nounced the growth papilloma. May not the 
intra-laryngeal operation turn a growth from 
papilloma to epithelioma, as suggested by 
Browne, of London? Further, may not 
this have been the case with the Crown 
Prince of Germany? Professor Virchow 
pronounced the growth a papilloma at the 
first, and Virchow is not an erring microsco- 
pist. It isnow declared to be carcinoma. Did 
the operations performed on the Prince meta- 
morphose it; and, if so, is that not another 
argument in favor of tracheotomy, with 
thyrotomy, if necessary, following? 

The amelioration of the laryngeal condi- 
tion which follows tracheotomy is striking, 
if the canula is inserted for syphilitic ulcer- 
ation, carcinoma, papilloma, or for laryngeal 
phthisis, as Prof. Beverly Robinson recom- 
mends. Extirpation of the larynx is contra- 
indicated, not only because of the ultimate 
almost uniform failure of that operation, but 
because the greatest amount of good to be ob- 
tained from it cannot equal the fortunate effect 
of prolongation of life from simple tracheo- 
tomy. 
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It may be a matter of interest at this-mo- 
ment, apropos of the two cases of leprosy 
now quarantined in a Philadelphia hospital, 
to take note digressively of the fact that the 
larynx of a leper is pathologically interest- 
ing and peculiar. The air-passages undergo 
changes, revealed to the laryngeal mirror as 
a thickened and congested epiglottis, a sten- 
osis of the upper aperture, a tumefaction 
of the ary-epiglottic folds; the mucous mem- 
brane is dark red, the vocal bands of a dirty 
yellow color, and there are other changes, 
more or less persistent. Laryngeal disease 
occurs in nearly all cases of leprosy, pro- 
voking the husky voice of these unfortu- 
nates, which was noted as early as 1526, 
when Hans von Gersdorf, in his Feddbuch 
der Wundarzenei, remarked: ‘‘Das erst 
zeychen ist die heyssere in der stymm, und 
red, enge des stems.’”’ Elsberg, in 1879, 
thus described a leprous larynx as found on 
autopsy : 

‘‘ The palato-glossal folds and the pharynx 
show a few nodules. The tip of the epi- 
glottis is thickened to the extent of one- 
fourth inch. At base an abnormal yellow 
infiltration and superficial ulceration. Orifice 
of glottis presents an oval, puckered appear- 
ance. Mucous membrane covering vocal 
cords shows an almost uniform nodular 
thickening.” 

Shall laryngology ever know a time when 
the knife shall deal as willingly with laryn- 
geal leprosy as it now deals with laryngeal 
syphilis and carcinoma? 


PUERPERAL SEPTICAMIA. 


BY JAMES E. FREE, M.D., 
BENEZETTE, ELK CO., PA. 


The ReEporTER for September 3, 1887, 
contains a résumé of the instructive discus- 
sion on puerperal fever, which took place at 
- the recent meeting of the British Medical 
- Association in Dublin. A careful reading of 
this paper shows that wide differences of 
opinion exist among English authorities as 
to its nature. The disease is not liable to 
change its character very much by reason of 
climate and location. At least it appears to 
me that its features as described by physi- 
cians across the ocean are the same as Ameri- 
‘can observers notice. 

Playfair is a vigorous champion of the 
septic theory. He makes a distinction be- 
tween puerperal septicemia and puerperal 
fever, the latter term he abhors, although 
maintaining that the puerperal disease is 
identical with surgical fever. 
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He says there are conditions due to chills, 
malarious influences, meterological States, 
etc., which present analogous phenomena, 
but are not related to the disease proper. 
His dictum is that puerperal septicemia is 
the result of septic absorption through the 
genital tract, and it might be inferred fromthe 
language used that if a puerperal fever arises 
by the introduction of poison into the system 
through any other channel it is not to be 
called by the name common to the first. 

The exact qualities of the material which 
has such an affinity for the generative organsof 
women are not stated, but since the effort is 
made to exclude so many possible sources of 
contammation it must have a multiple origin. 
The septic influences of the ordinary lying- 
in room are not similar to those which anti- 
sepsis is used to guard against when the ac- 
coucheur comes to his patient from the patho- 
logical laboratory. Whatever the cause may 
be, it is agreed that in conflict with bi- 
chloride of mercury solutions it is at once 
shorn of its strength to do evil. Therefore 
the partisan of this theory, like the Scribes 
and Pharisees, hold traditions in regard to 
the washing of pots and cups and many other 
such things. They say it is desirable at an 
early stage of labor to thoroughly syringe the 
vagina, and sponge the vulva with an anti- 
septic solution. And again when the head 
is distending the perineum the external geni- 
tals should be sponged with the solution. 
Why these rules are important is not entirely 
clear. If the atmosphere is so loaded with 
the germs of puerperal disease, absolute safety 
cannot be obtained short of an apparatus 
similar to that of a diver for both patient and 


| obstetrician, and then have them immersed 


in a bath of bi-chloride of mercury solution. 

Labor is not usually a rapid process, and 
the time that intervenes between the two 
bathings may be some hours. It can hardly 
besupposed that the first application thorough- 
ly protects the genital organs until the second 
is in order. The contact of the antiseptic 
solution at best only continues for a few min- 
utes, and if it does exert the specific action 
claimed for it, the genital tract will shortly 
be in a condition to absorb the septic mate- 
rial. If there is no danger to the patient 
except by means of the touch of the nurse 
and accoucheur, what use is this long prophy- 
lactic treatment? The cause of puerperal 
septicemia, if it is carried into the vagina 
by the hand, must be something of the na- 
ture of the vaccine virus or syphilis. And 
if this disease is like surgical fever, we ought 
to meet with cases bearing a remote resem 
blance to it in the non-pregnant. The vatfl- 
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ous operations undertaken for the relief of 
diseased organs of reproduction, lead fre- 
quently to a rise of temperature and its ac- 
companying features. If the same material 
was absorbed in this case that previously 
caused puerperal septicemia, would the pa- 
tient be in the same condition as her preg- 
nant neighbor? ‘The difference would be 
what pregnancy. adds to the one. 

Robert Barnes, of London, findsthe cause of 
thediseaseinthe patient. First, hesees a pow- 
erful influence at work to modify the constitu- 
ents of the blood, in the shape of an acute pro- 
cess of growth; then, secondly, there is labor 
with its tension and strain of the nervous 
and muscular system; and, thirdly, the 
necessity for the large excretion of useless 
material. It is plain that whatever hinders 
nature’s efforts to establish the normal rela- 
tions of the parturient woman’s organs and 
blood must aid in the establishment of puer- 
peral fever. 

In many labors absorption is improbable 
when the head is descending and stretching 
the perineum, because of the secretion which 
bathes the canal; and it is not plain why 
there is a necessity to soak the vulva ina 
mercurial solution when every blood vessel, 
muscular fibre and lymphatic structure is 
engorged to the limit of its capacity. No 
absorption is likely to take place when such 
obstruction to the circulation exists, and the 
tush of amniotic fluid, blood, etc., which 
accompanies the child into the world, would 
do as much toward getting rid of poisonous 
material as antiseptic douches. The hands 
of nurses and physicians should occasionally 
convey this septic material to the gravid 
woman’s blood. Is surgical septiczemia pos- 
sible from such a cause while the woman is 
carrying her child? 

If a patient be confined in a house which 
is scientifically constructed, the mother ought 
not to require the rigid application of this 
system. Every obstetrician lays stress upon 
proper ventilation, sewer connections, etc., 
and some insist upon saturating the atmos- 
phere with chemical agents capable of de- | 
stroying the germs of disease.! The washing 
of the air is recommended by some; but 
what are the potent results to be obtained by 
these measures if the root of the evil is to be 
found on the hands and instruments which 
come into contact with the genital tract? 

It is said that obstetricians may.attend a 
case of labor immediately upon coming from 
the dissecting table, if they take the precau- 
tion to change their outer clothing and wash 
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in the convenient mercurial solution. That 
washing is regarded as a preliminary step 
under such circumstances presupposes that 
the exhalations, and minute particles of de- 
composed cadaver, may be the cause of the 
disease. The hair of the individual who is 
engaged at the dissecting table will carry the 
odor of the dead, and why not the germs of 
puerperal septicemia? But it is not insisted 
that he wash his hair with the mercurial solu- 
tion; this is perhaps an oversight which the 
true disciples of the theory will correct, as 
soon as their attention is called to the fact. 
When a man absorbs the poison from a dead 
body into his system, it gives rise to a series 
of well recognized phenomena; and why 
should a woman infected with the same ma- 
terial be said to suffer with a disease which is 
equivalent to surgical fever? In the case 
mentioned in the discussion of the physician 
who infected sixteen patients with his forceps, 
after taking elaborate antiseptic precautions 
in other directions, there must have been 
criminal neglect in the care of his instru- 
ments; and it is wonderful that before this 
time others, besides his pregnant patients, 
have not been sent to the bourne from whence 
even antisepsis cannot bring tidings. The 
first patient upon whom he used the forceps 
after they became capable of transmitting 
puerperal septiczemia, would doubtless smear 
them with a conglomerate composed of the 
debris of the pregnancy, and if there was 
anything on the blades which warmth and 
moisture could revive, it might stay in the 
genital canal. How any physician could put 
a pair of forceps in their case without making 
some effort to clean them is inconceivable—it 
would be beastly. Let us suppose that he 
wiped off the blood: stains and put the forceps 
in their place. ‘The septic material in the 
vagina of his patient would find a conveni- 
ent nidus in a blood-clot. Part of this clot 
might pass out at the ostium vaginz, become 
desiccated, and perhaps even so finely divided 
by the attrition of the bedclothes, the pa- 
tient’s body, etc., as to be capable of diffu- 
sion into the atmosphere of the room. Such 
being the case, there would be nothing to 
hinder the passage of the septic material into 
the lungs. 
Should this actually occur, would the blood 
be contaminated during the process of oxy- 
genation, or would endosmose and exosmose 
be carried on in sweet oblivion of the germs 
of puerperal septicemia? And if the blood 
in the lungs refused to take up the 
septic material, why should the blood in the 
genitalia, which is the same kind of blood, be ° 
so ready to doso? At the time the forceps 
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were used the woman is supposed to have 
been in good health, and necessarily some 
space of;time would be required to elapse 
before its absorption and development in the 
blood of the victim. Culture experiments 
teach us that the process is not instantaneous, 
and if time is necessary, the physician and 
his forceps may be far enough away. Not 
to stretch the imagination too far, the same 
forceps which are accused of lighting the fire 
of puerperal septicemia in one case, may 
have assisted at a delivery that ended happily. 
The second woman is perhaps said not to be 
susceptible to the poison. But the third 
gravid uterus into which they are thrust mani- 
fests symptoms similar to the first one. Now 
how has the poison been admitted to the 
third woman’s blood? Its immersion in the 
secretions of the first woman’s vagina, who 
manifested the disease later, could not have 
infected them a second time; because she 
was healthy at the time, and by the time she 
could have smeared them with the material 
to cause puerperal septicemia, they were 
out of harms way. Therefore, if the disease 
was propagated by the specific germ of the dis- 
ease on the forceps, it must have all depended 
through the whole series of sixteen, upon 
the supply on the forceps in the first place. 
If such were the case there ought to have 
been a descending scale of virulence noticed 
as the poison became scarce. 

A forceps which would not be scoured 
by sixteen successive smearings with blood, 
mucous, amniotic fluid, etc., might perhaps 
be made harmless by washing in a mercurial 
solution. The poison introduced by the 
forceps might have come from a source pecu- 
liar to the environment of acccucheur and 
patient at the time of delivery. To say the 
least, the subject is scmewhat obscure; but 
every physician ought to be fully persuaded 
in his own mind by a study of the subject in 
all its bearings before attempting to treat the 
disease. 

The theory of Robert Barnes seems to me 
to offer the most satisfactory explanation of 
the phenomena witnessed. As he pointedly 
insists, season has much to do with the prev- 
alence of puerperal fever, and because in 
the cold inclement months of the year it is 
more difficult to maintain an equable supply 
of pure air, it rages especially during that 
time. When houses can be thrown open and 
the summer air allowed to penetrate to every 
part, the unhealthy influences of dampness, 
sewer-gas, and all the ills which depend upon 
defective sanitation are much lessened in 
’ virulence, and the safety of the newly made 
mother more perfectly insured. 
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THE TREATMENT OF STERILITY 
DUE TO AITROPHIC UTERUS 
AND STENOSIS. 

BY W. F. McTAGGART, M.D., 

SAN FRANCISCO, CAL, 


In connection with this subject, the follow- 
ing cases may present some features of inter- 
est: 

A woman, aged 33, nullipara, married ten 
years, anemic, and much emaciated, con- 
sulted me for dyspepsia and _leucorrhcea. 
The latter led to an examination of the ute- 
rus, which at once disclosed the cause of the 
failing health. It was a marked case of 
atrophic uterus and stenosis. The treat- 
ment instituted was rapid dilatation of the 
cervix and intrauterine faradisation, to nour- 
ish the organ by stimulation. The canal 
was kept patent by the use of sounds for 
three months. At this time the patient’s 
health was greatly improved, and she was 
lost sight of for six months. She returned 
at the expiration of this period with premoni- 
tions of her former malady. Again electricity 
and dilatation were brought into requisition, 
the latter being made effective by the aid of 
four free incisions, postero-anterior and bi- 
lateral, which were carried well up to the os 
internum, one of them passing through. 
The cervix uteri was then packed with cot- 
ton saturated with solution of perchloride of 
iron, to check the hemorrhage, of which 
there was considerable. I kept the patient 
in bed two weeks, after which thorough dila- 
tation was carried out at my office for five 
weeks longer. Two months from the date 
of the operation I dismissed the patient 
frcm my care with her health remarkably 
improved. Nearly a year after leaving me, 
she became pregnant; and now, eight years 
since I last saw her, in soliciting my interest 
in the health of a sister, she writes that her 
condition has remained unusually good, and 
that she is the mother of three fine children. 

Another subject of atrophic uterus with 
stenosis, precluding pregnancy, was a mar- 
ried woman who gave birth to one child 
when she was only nineteen years old. Seven 
years afterwards she consulted me for uter- 
ine ‘‘ trouble,’ having had no children dur- 
ing this interval. She gave a history of 
much pain endured for more than half these 
years, and was now suffering from nervous- 
ness. She had had the cervix dilated, and 
had been treated by many physicians, who 
gave as many different names to her malady. 
She was ‘tired of seeing doctcrs,’’ but suf- 
fering induced her to make ‘* ust cre more 
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effort to get relief.” Examination proved 
the cervix to be greatly elongated, and so 
occluded as to suggest atresia due to lacera- 
tion in childbirth, as evinced by the pres- 
ence of bilateral cicatrices. The uterus was 
undeveloped, and there was considerable 
tenderness of the ovaries. This is an appa- 
rently contradictory condition, since conges- 
tion of the appendages usually leads to ex- 
tension of the irritation, and increase, rather 
than diminution, of the volume of the womb. 
Electricity was employed, together with 
gradual dilatation, for a period of three 
months, with but little improvement. An 
operation, which had been proposed as the 
first requisite and deferred in deference to 
the patient’s objections, was now performed 
for the elongation by passing a No. 8 sound, 
no larger being admitted, and cutting down 
toward it transversely, taking out a wedge- 
shaped piece anteriorly, and a correspond- 
ing one posteriorly, not reaching quite to 
the sound, taking care to leave an interspace 
sufficient to maintain union, and then bring- 
ing the wounds together with wire sutures. 
Subsequently incisions were made to com- 
plete the cure, and two children, and _possi- 
bly more, were born to the patient after- 
ward. A slight laceration, which readily 
healed, attended the birth of the first child. 
The second was born without any untoward 
results. 

The next case which I will mention was 
that of an unmarried woman, 29 years old. 
She had suffered several years from dysmen- 
orrhcea, shedding large shreds and clumps 
from the age of twenty-three to nearly 
twenty-eight years, when her menses ceased. 
She consulted me about one year later. 
Nervousness, emaciation, hysteria and a dis- 
taste for food characterized her condition. 
Examination revealed an almost shriveled 
state of the uterus, with occlusion of the os. 
Electricity, dilatation and incisions were 
employed, with the result of restoring her 
health to a considerable extent and re-estab- 
lishing the menses. ‘ But five years of mar- 
ried life thereafter brought no issue. 

Another case was that of a married woman 
36 years old, from whom a uterine polypus 
had been removed some five or six years be- 
fore. For more than three years she had 
suffered severely with pelvic pains, pains in 
the thighs, copious leucorrhcea and great 
nervous prostration. 

The last nine months she could not leave 
her bed. Owing to her reduced condition, I 
desisted from operating unti] herstrength was 
somewhat restored. ‘This was accomplished 
by means of iron, strychnine, phosphorus and 
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quinine, together with the induced current 
per vaginam. Nourishment: oatmeal, eggs, 
milk and oysters. Six weeks of this treat- 
ment fostered a condition to warrant me, as 
I thought, in operating by incisions and 
dilatation. Convulsions and some inflam- 
mation of the uterus followed the operation. 
An apparently critical condition existed for . 
a few days, then a rapid recovery followed ; 
she afterwards became pregnant, but aborted 
at nine weeks, and was apparently incapable 
of pregnancy thereafter, at least for five 
years, when. I lost knowledge of her. After 
the abortion her menstruation was regular, 
and her health comparatively good. 

Other cases of atrophy of the uterus which 
have responded satisfactorily to the above 
treatment might be recorded, but the instan- 
ces here presented will serve my purpose, 
and are designed more to illustrate than to 
attest the value of the means here adopted as 
curative measures. Regarding the agents 
employed a few words touching the use of 
electricity may prove suggestive. Good re- 
sults can be secured only by a prolonged use 
of the Faradic current; the galvanic being 
less efficient in atrophic structures. It must 
be persevered in for a few months at least, 
and perhaps repeated after the lapse of a 
month or two. The current should be as 
strong as the patient can well tolerate; the 
negative current being employed intra- 
uterine, or, if that is impracticable, to 
the os with the cup-shaped electrode; the 
positive over the abdomen and the lum- 
bar space. Unfortunately each application 
should occupy from fifteen to twenty min- 
utes; a fact obviously an obstacle to the 
busy physician, unless he have plenty of 
assistants. _ 

As to the success attending dilatation with 
dismissal of the patient a few days after, as 
reported by some leading gynecologists, I 
have but rarely been able to attain it. 
Whether the cervix be incised or not, lacer- 
ated by divulsion or not, I have found a 
tedious use of sounds, in some instances 
extending over months, necessary to outrun 
the resultant congestion and render the pas- 
sage patulous. Patients dismissed in from 
two to three weeks after this operation for 
stenosis have returned to me in such num- 
ber, requiring a repetition of the treatment, 
that I cannot from my own experience— 
whatever that of others may be—advocate a 
summary disposal of such cases. My course 
is to thoroughly dilate, make incisions when 
necessary to aid, keep track of all structural 
changes; and, when normal with patent 
canal, dismiss my patient with a feeling of 
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security that the cervix is insured against 
future closure. 

The consumption of time, the attendant 
expense of the service, and the irksomeness 
of the routine, all suffered by the patient, 
doubtless militate against the thorough car- 
rying out or completion of the treatment. 
But as permanent results, and not tempo- 
rary effects, urge our patients to judicious 
efforts, we can generally reconcile them to 
the tediousness of the procedure by instruct- 
ing them as to its nature, and explicitly di- 
recting them to the object which is sought 
to be achieved. 

Regarding the operation for elongated 
cervix, it has the merit of being conserva- 
tive as well as exceedingly valuable. The 
section to be removed may be proportioned 
in area and depth to the elongation. But it 
is surprising what an amount of contraction 
is effected by merely snipping out a small 
piece on either side or around the cervix, 
and then allowing it to heal. By this ope- 
ration, which I have for several years suc- 
cessfully adopted, not only is amputation of 
the cervix for elongation avoided, but better 
results are secured, inasmuch as the integrity 
of the os is protected, and in consequence 
of the coaptation and the result of the 
healing, the main object desired—that of 
shortening the neck—is accomplished. 


HYSTERO-EPILEPSY SUCCESSFULLY 
TREATED WITH CHLORIDE OF 
GOLD AND SODIUM. 

BY C. L. DODGE, M.D., 

KINGSTON, N. Y. 


Case J.—Miss D., aged 17, pale complex- 
ion, slight figure, weighing only go pounds. 
When 7 years of age, she had chorea, which 
lasted for a year, but finally yielded to treat- 
ment. Menstruation came on at 13 years of 
age, and she always suffered greatly at these 
periods. The family history is quite remark- 
able; her father has had epilepsy for years, 
her mother had chorea when a child, and a 
brother has slight choreic twitchings of the left 
side of the face at the present time. When 
about 15 years of age, the patient had the first 
‘nervous spell,’’ as they termed it, which 
was brought on by anger at being refused 
permission to go to a ball. This attack, from 
what I could learn, was purely hysterical. 
After it, so-called fits occurred from time to 
time, increasing in severity and frequency, 
and assuming more and more the character 
of epilepsy. This state continued for two 
years, gradually growing worse, and all treat- 
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ment up to the present time being futile, 
When I first saw her, she was having from 
two to ten fits a day, and one day she had 
forty. The paroxysms were very severe, often 
requiring two or three persons to hold her in 
the bed and to prevent her from injuring her- 
self. There was sudden and complete loss 
of consciousness, pale face, eyes partially 
opened, pupils sluggish ; she would bite her 
tongue and hands, and strive to bite her 
friends, would tear her hair out, and at the 
commencement would cry out with pain—at 
least she insisted that she had pain after her 
attacks were over. Her features were dis- 
torted and her convulsions, which were some- 
times tonic, sometimes clonic, were more 
marked on one side than on the other. She 
manifested great muscular strength at these 
times, although she was very slight and deli- 
cate. She evinced no feeling, and firm pres- 
sure over the ovaries produced no effect; 
neither arresting the paroxysm nor giving 
rise to pain. These attacks lasted from three 
to ten minutes, with intervals of ten to 
twenty minutes. The number of paroxysms 
at any given time varied; sometimes she 
would have only four or five, and on one 
occasion she had as high as forty in one 
day. After having apparently exhausted 
her strength, she would fall into a heavy, 
half comatose sleep, followed by headache, 
dulness of intellect, and great irritability of 
temper. She had been treated with morphine 
hypodermically for a long time, which had 
the effect of relieving the spasmodic charac- 
ter of the attack and inducing sleep. Gen- 
erally, on awakening she would appear 
rational and remain so for the rest of the 


day, but sometimes as the effect of the mor-' 


phine wore off, she would have a return of 
the paroxyms. Chloroform would also con- 
trol them; but for a short time only. Bro- 
mides seemed to have no effect whatever, 
which led me to think the disease was not 
epilepsy. ‘Tonics of all kinds were tried; 
but they had no effect on her appetite or gen- 
eral health, nor on the nervous disorder. At 
last, I prescribed pills of chloride of gold and 
sodium, each containing x4, grain. One was 
taken three timesaday. The first box contain- 
ed sixty pills, and before these were all used 
up she showed decided signs of improvement, 
her appetite returned, she gained flesh and 
strength, and returned to her work—that of 
a milliner—and seemed as well as ever. She 
continued the use of the medicine for several 
months and had no return of the malady. 
Nearly a year afterwards her mother told me 
she had had a slight attack, but it was so 
mild that she did not send for me. I directed 
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her to renew the prescription for the pills of 
chloride of gold and sodium, when she at 
once began to improve, and has had no re- 
turn of the trouble. This is more than three 
years ago. 

Case IJ,.—Mrs. K., aged 28; dark com- 
plexion, short, stout figure ; has one child 8 
years of age, and has never been pregnant 
since; her menses are regular, but she always 
suffers great pain at these periods. Her 
menses appeared at thirteen years of age. 
At her first menstrual period she suffered 
greatly, and had fits for a whole day. She 
often has ‘‘ fainting spells”’ at these periods. 
Her mother when young was subject to fits 
also. September 2, 1887, on the first day 
of menstruation she was seized with a faint- 
ing fit at the water-closet; everything grew 
dark, she said, and in trying to reach the 
house she fell and bruised herself somewhat. 
I saw her shortly after she fell, and found 
her unconscious, pale, cold, eyes closed, and 
pulse feeble. Several small doses of brandy 
and water were administered, followed by 
hot applications to the feet and legs, with 
inhalations of ammonia and the usual reme- 
dies employed in an attack of syncope. She 
rallied in a few minutes, when she complained 
of intense pain in her left side in the region 
of the ovary; pressure over the spot was 
painful, but had no other effect. I then gave 
her a full dose of morphine, and left direc- 
tions to repeat it as often as necessary until 
the pain ceased. The morphine relieved the 
pain but affected her head unpleasantly, 
making her delirious. ‘This all disappeared 
as soon as the effect of the drug passed off. 
She remained in bed for several days, after 
which she seemed as well as usual. Four 
weeks from this date, I was again summoned 
to find her in convulsions. Her menses had 
just appeared, and I was informed that before 
she became unconscious she had complained 
bitterly of pain in her left side extending 
up to her heart, which seemed to smother 
her. The convulsions were more tonic than 
clonic; the eyelids were closed, the eyeballs 
tolled upward, the pupils sluggish and some- 
what dilated. Her mouth was closed, and 
Tespiration seemed to stop. Pressure over 
the ovarian region had no effect. She made 
no response when spoken to, and seemed not 
to hear or see. This attack lasted fifteen or 
twenty minutes, after which she recovered 
consciousness and complained of pain in her 
side. Mustard was applied to the side, and 
Morphine administered for the pain. She 
now took to her bed and became somewhat 
hysterical, lost her appetite, complained of 
aoe pains, and grew very irritable. She 
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had these attacks frequently, sometimes two 
or three in a day. She was also troubled 
with nausea, perverted taste, and. spasm of 
the throat. Usually just before a paroxysm, 
she said she felt a choking sensation in her 
throat, and a sense of impending suffocation. 
Borborygmi and tympanites were present, 
also a burning and itching of her face, with 
coldness of the hands and feet. At times 
there appeared to be a certain amount of 
swelling of the abdomen, and of the inner 
sides of the thighs. In the more severe 
attacks she would bite her tongue, and roll 
herself around the bed, so that she had to be 
restrained. After the attack she passed a 
large quantity of clear, colorless urine. At 
other times she imagined she was unable to 
empty her bladder. In addition to these 
symptoms she now complained of a continu- 
ous pain in the left side in the region of the 
ovary, with a slight amount of swelling. A 
uterine examination was made, but revealed 
nothing except a certain amount of tender- 
ness and slight swelling. ‘The temperature 
was never over half a degree above normal, 
and, notwithstanding the fact that she ate 
nothing, she apparently lost little flesh. She 
remained in this condition for eight weeks, 
absolutely refusing to get out of bed, saying 
she was too weak and suffered too much pain. 
Numerous remedies were tried with no appar- 
ent effect ; bromides in large doses, morphia, 
chloral, valerianate of ammonia, quinia iron 
and strychnia, wine of coca, brandy, aromatic 
spirit of ammonia, viburnum, camphor, etc. 
Carbolic acid and calomel were given insmall 
doses for the nausea, which at times was 
very annoying. Finally, after eight weeks 
of treatment with these remedies, I abandoned 
everything and gave her chloride of gold and 
sodium only, in one-twentieth grain doses 
three times a day, when to my surprise and 
gratification she began at once to improve, 
and in less than a week she got up, dressed 
herself, went to the table and ate with the 
family. She took this medicine for two weeks, 
and nothing else, and has remained free from 
convulsions from that time to the present. 
These were certainly severe cases. ‘That 
they were not epilepsy I think is perfectly 
clear. Neither can I consider them hysteria, 
pure and simple, as we ordinarily meet with 
it in this country. A recapitulation of the 
symptoms in both cases shows absolute loss 
of consciousness, insensibility of the pupils 
to light, biting of the tongue, followed by 
heavy half-comatose sleep, and on waking, 
headache and general soreness. ‘This all 
resembles epilepsy ; but it must also be added, 
that the face was always pale, globus hysteri- 
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cus was present, and after the paroxysm 
passed the patient voided a large amount of 
pale, clear urine. 

Prof. H. C. Wood says:! ‘‘ As contrasted 
with the characteristics of the epileptiform | 
convulsion, those of the hysterical convulsion | 
are: the peculiar disturbances of conscious- | 
ness, the presence of emotional disorders, and | 
the tendency of the muscular contractions 
to simulate in an exaggerated form natural 
movements, and to become tetanic. Persist- 
ently clonic spasms pertain especially to the 
epileptiform convulsion, whilst tetanic rigid- 
ity is indicative of the hysteroidal.”’ 

Mills states? that two forms of hystero- 
epilepsy are recognized: 1. Hystero-epilepsy 
with separate crises, in which the symptoms 
of hysteria and epilepsy appear completely 
independent of each other, and in attacks 
perfectly distinct. 2. Hystero-epilepsy with 
combined crises, in which hysterical and epi- 
leptic symptoms are commingled in the same 
attack. In the first variety the same patient 
is the victim of two distinct diseases, hysteria 
and epilepsy. The second is hystero-epilepsy 
proper, and the term hystero-epilepsy should 
be confined to this form. Much confusion 
would thus be avoided. I believe, with Mills, 
that this disease is hysteria—not epilepsy. 
Hysteria major is the true term to apply, 
although in many respects the disease simu- 
lates epilepsy very closely, as pointed out 
above. The fact that the bromides have 
little or no effect is strongly against epilepsy. 

I would also call attention to the tempera- 
ture record in these two cases. At no time 
did the thermometer show a rise of more than 
half a degree above normal, which, accord- 
ing to Richer, is an important point in the 
diagnosis. It is stated by this observer, that 
an elevated temperature belongs to the epi- 
leptic state; while in hystero-epilepsy the 
temperature rarely rises above 100° F. 





—The Lancet, Feb. 4, 1888, announces 


that Agostino Bertani, well known in recent | 


history as surgeon-in-chief to Garibaldi, in 
the general’s campaigns for the freedom and 
unity of Italy, has just been honored with a 
memorial tablet inserted in the facade of the 
Hotel Italie in Rome, where he died in the 
summer of 1886. Another of Italy’s medi- 
cal worthies receives similar recognition at 
Bologna, where, on the 2d inst., Dr. Magni, 
‘‘the greatest Italian oculist since Vacca,’’ 
had a commemorative tablet unveiled in his 
honor at the instance of his surviving col- 
leagues. 





1 Nervous Diseases. 


Society Reports. 


Vol. lviii 


Society REPORTS. 


MEDICAL SOCIETY OF NORTHAMP. 
TON COUNTY, PENNSYLVANIA. 


Report of committee on the 


Rights and Duties and Powers of Coroners, 


The committee appointed by the President 
of the Society to investigate the law in ref- 
erence to the rights, duties and powers of 
coroners, respectfully reports as follows: 

The question presented to them in the 

resolution is one to which it is difficult to 
give a definite and comprehensive answer. 
With the exception of two acts in reference 
,to fees applying to Philadelphia only, there 
‘is no act of Assembly in Pennsylvania pre- 
scribing the rights, duties and powers of 
coroners. The office of coroner with the 
|laws relating thereto was incorporated into 
\the laws and customs of this commonwealth 
‘from the laws and customs of England, to- 
| gether with all those fundamental principles 
of our laws, which constitute what is known 
as the common law. 

The duties of the coroner must, therefore, 
be learned from the common law, so far as 
in reference to this subject, it has been re- 
tained in the laws of this State. 

The decisions of the courts, and, particu- 
larly those of the Supreme Court, being the 
only sources from which we may derive au- 
thoritative opinions respecting any disputed 
points of the common law, it is to these de- 
cisions that we must look for an answer to 
the question proposed in the resolution. 

The reported decisions as to the duties of 
coroners are not numerous. Whether this 
meagreness of litigation on this subject in the 
court of last resort has been the result of a 
generally faithful performance of duties by 
coroners, who were not, therefore, called into 
courts to answer for any derelictions, or the 
‘result of public indifference to the acts of 
coroners, however, illegal these may often 
have been, your committee is not able to say. 

In the case of Lancaster County vs. Dern, 
2 Grant, 236, etc., the Supreme Court said: 
‘¢ There is no law that we are aware of, which 
defines all the subjects of inquiry for the 
coroner’s inquest. It is true that the Statutes 
of 4 Ed. I., sec. 2, and 3 Herr. VII., (a por- 
tion of each of which statutes are in force 
with us), command the coroner to go to the 
place where anyone is slain, or has suddenly 
died, and inquire into the cause of death; 
but it has been observed that these statutes, 
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being wholly directory, and in affirmance of 
the commom law, the coroner is thereby not 
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restrained from any branch of his power, nor 
excused from any part of his duty, not men- 
tioned in them, and which was incident to 
his office before.’’ 

From an investigation of the cases reported 
your committee is of the opinion that the 
coroner not only may, but also should hold 
inquests : 

ist. Where.it is known that the deceased 
died from violence inflicted by another, or 
there is suspicion that the deceased died in 
such manner. 

2d. Where the deceased committed sui- 
cide, or there is suspicion that he did so. 

In cases of death comprised under these 
two heads it will hardly be disputed that the 
coroner ought to hold an inquest. 

‘‘Tt is the duty of the coroner to hold an 
inquest in all cases where there is cause to 
suspect a felonious killing of the deceased.”’ 
Northampton County vs. Innes, 26 Penn. 
St., 156. 

If such cases should be taken from his ju- 
risdiction, his function would be entirely 
gone, and his office would become useless. 

There are two more classes of cases in which 
it is not so easy to define the duties of the 
coroner. ‘These are: 

Ist. Cases of sudden death, which, though 
it has been without violence, has proceeded 
from no known cause, and was not preceded 
by any known illness or ailment. 

2d. Cases of death from the effects of an 
accident. 

It is in these cases that doubt frequently 
arises, and objection is made to an inquest 
on the ground that it imposes costs on the 
county, and harasses the feelings of the re- 
lations and friends of the deceased, while at 
the same time it does not bring any corres- 
ponding advantages to the public. 

Where the death is sudden, without vio- 
lence, proceeding from no known cause and 
not preceded by any known illness, the coro- 
ner has jurisdiction, and may hold an in- 
quest. These circumstances, of course, imply 
that there was no physician in attendance at 
all, or at such a late period, that he was not, 
up to the time of death, able from the symp- 
toms to make a diagnosis of the case and ex- 
plain the cause of death. 

An exception would probably be made in 
the case of very old people, whose death 
there would be very good reason to believe 
was the result of senility. 

If, however, the deceased was known to 
be ill or ailing previous to his death, espe- 
cially if such illness was one of a serious 
character, and one from which death as a 
Tesult would cause no surprise; and if the 
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deceased at the time of his death was sur- 
rounded by members of his household, or 
by those who could not have held any but 
kindly feelings towards him in his extremity, 
and could not be suspected of having any 
motive to cause his death, and, particularly, 
if among these there was a physician who 
was treating him for his ailment, the case 
would be different. 

It may be observed, however, that the 
mere presence and attendance of others, who 
may have come upon the scene when the 
deceased was iu articulo mortis would not 
always be decisive. After-discovered cir- 
cumstances might indicate suicide, poison- 
ing, or some other unlawful cause of death. 

If credible reports reached the coroner 
that, behind all indications of natural death 
in any particular case, there are suspicious 
circumstances, it would, of course, become 
his duty to investigate the matter at least by 
a preliminary investigation, and, if the sus- 
picions should seem to be well founded, to 
hold an inquest. Suspicious circumstances, 
if reasonably well founded, would in any 
case of death, justify the coroner in holding 
an inquest. 

It would undoubtedly be his duty to hold 
an inquest where the deceased is found, not 
in bed or ina residence or habitation, but 
in an out-house or building, or in a yard or 
field, or in the highway. If the deceased 
has been found in such places a suspicion - 
might well arise that the deceased had died 
from unnatural causes. 

In determining what his duty is in any 
particular case coming, or seeming to come, 
under this head, the coroner should carefully 
consider the circumstances of the case, and 
often also the character of the people who 
surrounded the deceased, or who were last 
in contact with him, and on whose conduct 
and character the holding of an inquest 
might cast an unpleasant imputation. He 
should try to obtain information not founded 
on vague and unreliable rumors; and, if 
such information brings the case within the 
principles above stated, he should proceed 
to hold an inquest. 

In the case of Lancaster County vs. Mish- 
ler, 100 Penn. St., in which the right of the 
coroner to recover fees was disputed, it was 
decided that though the presumption is that 
the coroner has acted in good faith and on 
sufficient cause, yet in a suit against the 
county to recover his fees, this presumption 
is not conclusive, and that evidence is ad- 
missible to show that he acted in bad faith 
and knowingly, without sufficient cause or 
reason. In behalf of the county the offer 
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was made to prove ‘‘that at the time of his 
death the said Hahn (the deceased) was 78 
years of age; that he had been sick, and at- 
tended by his regular physician for some 
days immediately preceding his death; that 
he died in his own house, surrounded by 
members of his family; that his death was 
a natural one, that there was nothing suspi- 
cious, sudden or extraordinary, and that all 
these facts were communicated to the coro- 
ner before he summoned his inquest.”’ This 
offer was excluded by the court below, on 
the ground that the holding of an inquest 
is a judicial inquiry authorized by the laws 
of the State. 

But the Supreme Court, as above stated, 
reversed this ruling, and held that the evi- 
dence should have been admitted. The 
Supreme Court said: ‘‘It is the duty of a 
coroner to hold an inquest super visum 
corporis where he has cause to suspect the 
deceased was feloniously destroyed, or where 
his death was caused by violence. When- 
ever he holds one the presumption is that 
he acted in good faith and on sufficient 
grounds. The question now presented is, 
whether in a suit by him for his services that 
presumption is conclusive against the county 
or may it be overthrown by evidence. The 
duty of acoroner to hold an inquest rests 
on sound reason, on that reason which is the 
life of the law. It is not a power to be ex- 
- ercised capriciously and arbitrarily against 
all reason. The object of an inquest is to 
seek information and obtain and secure evi- 
dence in case of death by violence or other 
undue means. 

‘¢ If there be reasonable ground to suspect it 
was so caused, it becomes the duty of the 
coroner to act. 

‘*If he has no grounds to suspect that the 
death was not a natural one, it is a perversion 
of the whole spirit of the law to compel the 
county to pay him for his services. Nay, 
more. If under the facts offered in evidence 
a coroner may hold an inquest, he may in 
his discretion, at the expense of the county, 
order a post-mortem examination, whereby 
those bound to the deceased by the nearest 
and most tender ties may have their feelings 
lacerated, in every case of natural death.”’ 

In case of death from accident, it is per- 
haps still more difficult to lay down a defi- 
nite rule of conduct for the coroner. Such 
cases of death, being usually attended by 
horrible and extraordinary circumstances, 
are, no doubt, regarded by many as coming 
under the jurisdiction of the coroner, and it 
is probably true that in most of these cases 
coroners do proceed to hold an inquest. On 
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the other hand, as the cause of death in 
cases of accident is often, if not generally, 
quite apparent, and as the reason for hold- 
ing an inquest, if there is a reason, is often 
more or less obscure, it is to the holding of 
an inquest in these very cases that many ob- 
ject on the ground that it causes a needless 
expense, and harasses the feelings of the 
friends and relatives of the deceased. 

In the case of Lancaster County vs. Dern, 
2 Grant, 263, etc., the language of the Su- 
preme Court is: ‘‘In this State the general 
understanding of his (the coroner’s) duty is, 
that he is to inquire into the cause of all vio- 
lent or extraordinary deaths.’ 

From the language used in Crosby’s case, 
3 Pitts., 425, we may, perhaps, obtain a sug- 
gestion which will enable us to observe a dis- 
tinction in cases of violent deaths from 
accident, and to determine with tolerable 
accuracy when the coroner has jurisdiction. 
In that case itissaid: ‘‘An inquisition ought 
not to be held where the defendant (deceas- 
ed?) came to his death by being caught in 
machinery which he himself was working, 
and no other person is suspected of contrib- 
uting thereto.” 

It may be well at this point to state what 
is probably a fundamental principle in the 
law as to coroner’s inquests, at least in cases 
other than those of suicide. 

It is to determine, on grounds of public 
policy, whether any person has unlawfully 
contributed to the cause of death which has 
become the subject of inquiry, and has 
thereby made himself liable in a criminal or 
civil action. 

An investigation by the coroner at the pub- 
lic expense, of cases of death, however ex- 
traordinary, from mere curiosity or for the 
purpose of advancing medical or surgical 
science will not be tolerated. ‘The mere fact 
of death by accident, would not in every case 
give the coroner jurisdiction. 

In Lancaster County vs. Dern, above refer- 
red to, the payment of the coroner’s fees was 
resisted on the ground that the inquest was 
not necessary. The cause of death was the 
injury received in a collision of sleighs. The 
‘collision occurred on January 10, 1852, and 
the death on January 14. 

The Court, after saying what has already 
been quoted from this case, proceeds as fol- 
lows: ‘In this State the general understand- 
ing of his duty is, that he is to inquire into 
the cause of all violent or extraordinary 
deaths. It is frequently of great importance 
to the administration of justice, when the case 
becomes the subject of legal investigation, that 
death occurring by violence should be legally 
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inquired into by the coroner, and should he 
in a case of that kind neglect to do so, he 
would be justly censurable and might render 
himself obnoxious to the law for a neglect of 
duty. Now, in the case under consideration, 
the death of the person was not of an ordi- 
nary character, but one of violence, and, in 
our opinion, a case strictly within the super- 
vision of the coroner; that it was his duty to 
ascertain, with as much precision as possible, 
the nature and cause of her death. 

‘It is contended that the death should not 
only be violent, but also sudden, and that 

‘both these circumstances must concur to give 
the coroner jurisdiction; that in as much as 
Catharine Lenocomer languished for several 
days after receiving the injury, therefore, al- 
though her death was violent, but not being 
sudden, the coroner had no legal right to 
hold the inquest. We cannot take this view 
of the law, for we are satisfied that, when 
the death occurs from any violence done to 
a person by another, although such violence 
may not terminate the life of the party sud- 
denly, it is still the duty of the coroner to 
hold an inquest; for, otherwise some of the 
greatest benefit resulting from the office of 
coroner would be lost.’’ 

We conclude, therefore, that the coroner 
should hold an inquest in cases of death from 
accident where there were present others, or 
another, who, having participated in the work 
or operation from which accident occurred, 
may have contributed to that combination 
of circumstances which caused the accident, 
and as we have seen the death need not be 
sudden. 

It is well known that such cases frequently 
become the subject of litigation in civil or 
criminal courts, and they are, therefore, pro- 
per subjects for investigation by the coroner. 
We should think that this is the feature 
which would give the coroner jurisdiction in 
almost all railroad accidents. We are all 
aware that most of these become the subject 
of litigation in a suit for damages. 

If, however, it is clear that the cause of 
death was an accident, the causes of which 
were then and there set in motion, and that 
there was no one present who in any manner 
contributed thereto, it would be useless to 
hold an inquest, because in such acase there 
would be no probability that any one could 
be charged with having contributed to the 
casualty, and it would be of no interest to 
the public to have anything relating to such 
an accident officially determined. 

There might, however, be exceptions to 
the rule just stated in reference to cases of 
accident where no one was present except the 
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deceased. Such accident, though not directly 
contributed to by any one present, might 
have been caused by the previous neglect of 
some one in doing or omitting to do some- 
thing, which neglect was the cause of accident. 
As where one leaves a hole or opening in the 
street or sidewalk uncovered which it was his 
duty to cover, and another should, without 
any contributory negligence, fall into such 
opening and receive injuries resulting in death. 

Public interest or concern is certainly one 
important test which should determine the 
coroner’s conduct. Where it appears that a 
life may have been sacrified by an act or an 
omission contrary to the duty which one owes 
to another, under the law, it becomes a mat- 
ter of public concern and proper for investi- 
gation by the coroner. 

In all cases of doubt there is one sugges- 
tion which it would be well for coroners, who 
mean to act according to the law, to heed; 
and that is, that they should carefully make 
a preliminary investigation of the most ob- 
vious facts, before proceeding to hold an 
official inquest. 

W. B. Erpman, M.D., Chairman. 
Davip ENGELMAN, M.D. 
J. Buzzarp, M.D. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, February 8, 1888. 


The President, J. Sotis-CoHEN, M.D., in 
the chair. 
Dr. Morpbecal PRICE read a paper on a 


Case of Nephrectomy for Gunshot Wound. 


Maggie McG., of Avondale, Chester 
County, Pennsylvania, aged 14 years, white, 
pale, anemic girl, was accidentally shot on 
Wednesday, December 21, 1887, at nine 
o’clock in the morning, while handling a 
four-barreled Sharp’s pistol, 30 calibre. She 
had the muzzle of the pistol turned toward 
the right side, and while attempting to raise 
the lock with the thumb of her left hand, 
the trigger slipped from her hold and fired 
the cartridge, which entered her body at the 
junction of the ninth rib with its cartilage. 
The ball passed directly through the left lobe 
of the liver, entered the upper third of the 
kidney, and passing through, lodged in the 
deep muscles of the back near the spine. 
When I first saw her, twenty-four hours 
after the accident, her condition was an ex- 
ceedingly alarming one; pulse 150, temper- 
ature 103°. She had passed, soon after the 
accident, a large quantity of blood from the 
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bladder; but at the time of seeing her 
she was not passing blood from the bladder, 
showing that, if there was still hemorrhage, 
it was into the peritoneal cavity, and also 
that the bladder was not wounded, for the 
urine was normal. 

Symptoms of peritonitis were well marked ; 
abdomen considerably distended. We had 
no difficulty in coming to a conclusion as to 
what was best to be done. Dr. Charles Pen- 
rose and myself at once advised the removal 
of the kidney. ‘This was concurred in by 
Dr. Hudders and Dr. Ewing, the attending 
physicians. The patient was etherized and 
opened. A large quantity of clotted blood 
was removed from the abdomen, the wound 
of the liver was examined, both entrance 
and exit. No hemorrhage was found com- 
ing from it. The abdominal incision was 
then enlarged, and the blood removed from 
the region of the right kidney, when it was 
. plainly seen that the hemorrhage was from 
that organ. The kidney was examined and 
found to have a hole in its upper third, 
large enough for a finger toenter. I then 
made a button-hole opening through the 
peritoneum with scissors, introduced the fin- 
ger and enlarged the opening by tearing, 
and without much difficulty enucleated the 
kidney from its bed. The ascending colon 
was pushed back or inward toward the spine, 
and the opening in the peritoneum, through 
which the kidney was removed, was made in 
such a manner that the vessels of the bowel 
were not disturbed. The ligaturing of the 
pedicle was exceedingly difficult, Dr. Pen- 
rose having to tie the ligature the full length 
of his hand in the peritoneal cavity. Two 
ligatures were applied, one through the ped- 
icle, tying it in halves, the other a large, 
heavy ligature with one knot; then the kid- 
ney was cut away and the ligature tight- 
ened before making the second knot. ‘The 
stump of the pedicle or button, as it is 
called, to keep the ligature from slipping, 
had a portion of kidney structure in it. 
There was complete irrigation. A glass 
drainage-tube was left in the kidney wound 
and the abdomen closed. The patient ral- 
lied nicely from the ether, and on the morn- 
ing of the second day Epsom salt was given 
in large and repeated doses, but could not be 
retained. On the morning of the third day 
a second attempt was made to have her bow- 
els moved. Rochelle salt was used, and was 
followed by two or three evacuations and the 
passage of flatus by the bowels, which gave 
great relief. Patient did uninterruptedly well, 
with temperature not over 102°, up to the 
time (eighth day) of the removal of the 
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glass drainage-tube, when rubber drainage 
was substituted, and was left too long, pro- 
ducing quite a rise of temperature and fetid 
pus at the bottom of the tube, which was at 
once relieved by the attending physicians 
removing tube and cleaning drainage track. 

On January 4, I was telegraphed for, pa- 
tient’s temperature having been up to 103° 
the previous night. Abscess was suspected, 
either in the liver or muscles of the back. I 
met Dr. Hudders and Dr. Ewing, her attend- 
ing physicians, in consultation, and found 
no positive indication of abscess; the girl 
being in a moderately good condition at the 
time, with a slight tendency to diarrhea; 
temperature 100.4°, pulse roo. She contin- 
ued to do well until the 11th of January, 
when Dr. Ewing wrote me: ‘‘Some new 
trouble seems to be developing in our patient; 
her temperature is 103.2°; her liver is en- 
larged and tender; complains of pains in 
left side and shoulder.’’ On the 12th, there 
was quite a gush of pus and bile from the 
drainage-tube opening—about two ounces. 
This at once relieved her of high tempera- 
ture and quick pulse. She has had many 
changes in the last three weeks, with slight 
discharge of bile and pus from the drainage- 
tube; but has constantly, but very slowly, 
improved. Her physicians have given her 
every attention, and to them I am greatly in- 
debted for the care they have given her; 
nothing but their interest in the case could 
compensate them for their labors. For the 
result in this case I am greatly indebted to 
Dr. Charles Penrose, for assistance rendered 
during the operation. Length of incision, 
six inches. Kidney removed for hemor- 
rhage. 

In opening the discussion, Dr. Ewine, of 
West Grove, said: I have nothing to add, 
except that the condition of the patient is 
better than Dr. Price states. To-day there 
was only a drachm of pus discharged. There 
is refreshing sleep ; temperature is normal in 
the morning, though there is a slight even- 
ing rise; appetite is good; the bowels are 
regular. I feel that recovery is assured. 
This child was on the verge of death when 
the operation was done—the pulse was 150; 
temperature, 103°; the extremities were 
cold; the body covered with clammy respir- 
ation. Improvement was manifest at once. 
I am personally much indebted to Drs. Price 
and Penrose for this operation, and I at- 
tribute its success to the neatness and dis- 
patch with which everything was done, 
which exhibited a high order of skill. 

Dr. J. B. Roperts said: The case speaks 
for itself. While I cannot speak from expe- 
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rience, it has occurred to me, and the same 
suggestion has been made by others, that the 
‘difficulty of tying the stump so far down and 
behind the peritoneum, might be lessened by 
getting the kidney enucleated and then 
twisting it so as to apply torsion to all the 
renal vessels, veins as well as arteries. After- 
ward the ligature might be applied with more 
ease ; and this, whether abdominal or lumbar 
incision be made, though in the absence of 
experience I judge that it would be easier to 
do this with a lumbar incision. I presume 
that there was no intestinal wound in this 
case, no mention having been made of any. 

In connection with the operation by lum- 
bar incision, I might refer to an error of my 
own which illustrates the mistakes our lack 
of familiarity with operations in this region 
may lead us into. The operation was under- 
taken for a supposed stone in the kidney; but 
as no stone was found, it resolved itself into 
an exploratory incision and acupuncture of 
the kidney. The ordinary lumbar incision 
had been made with care, and I had come 
upon the kidney with ease. It was suggested 
that I should enlarge the wound upward and 
explore the upper end. A few muscular 
fibres stretched across the upper angle of the 
wound, and these I divided by a small cut, 
when a rush of air into the pleural cavity in- 
formed me that I had cut a small hole in the 
diaphragm. The accident did no harm; it 
was easily remedied with a few sutures ; and 
the dyspnoea that persisted for a few days was 
attributed by the patient to the tightness of 
the abdominal bandage. I was not suffi- 
ciently familiar with operations in this region 
to realize to what extent the posterior attach- 
ment of the diaphragm to the vertebree dips 
down here, especially when I saw, as I did, 
the main mass of the diaphragm bulging 
down as a great sheet in front of the point 
where I made the additional incision. 

The PRESIDENT said: How does Dr. Price 
account for the bile? 

Dr. Price said: I cannot say where the 
bile comes from, unless it comes from the 
liver. The wound in the liver is about two 
inches from the gall-bladder. The ball took 
a diagonal course and came out at the margin 
of the liver, and then entered the kidney. I 
did not know what the effect of twisting the 
pedicle would be. 1 could bring the edge of 
the kidney within an inch of the wound. I 
consider the abdominal incision the proper 
one. In this case there were several consid- 
erations in its favor. Hemorrhage had al- 
ready taken place into the peritoneal cavity ; 
it gave us the chance to examine for wounds 
of the liver and intestines. We found only 
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wounds of the liver and kidney. The liver was 
not bleeding, and we had only the kidney to 
deal with. In view of the discharge of pus 
from the liver, I now believe that it would have 
been better to insert into the track of the bul- 
let in the liver a small glass drainage tube— 
this of Bantock’s, which is of about the same 
diameter as the ball—and drained it. If, as 
has been stated to me by Dr. Wood, there 
has been no case of recovery from _bullet- 
wound of the liver, we are not going to make 
the prognosis any worse by draining, and I 
think we might make it better. 

Dr. C. B. PENROSE presented a specimen of 

Dermoid Cyst of the Ovary, 
which he had removed two days ago. The 
woman also had a uterus filled with many 
subperitoneal and interstitial fibroids, and a 
large blood cyst of the other ovary. 

Dr. PENROSE also reported a case of 
Obstruction of the Bowel by cancerous Mass; 
Operation; With Formation 
of artificial Anus. 

The operation was performed seven days 
ago. There had been complete obstruction of 
the bowel for twenty-eight days prior to opera-, 
tion. Fecal vomiting occurred two days before 
operation. At time of operation there was 
immense abdominal distention, a temperature 
of 101°, and pulse of 150. An abdominal 
incision four inches in length was made, 
revealing complete occlusion of the descend- 
ing colon by a cancerous mass twelve inches 
long, involving also the meso-colon. 

Resection was made of the gut and meso- 
colon, and all indurated tissues were re- 
moved. The two ends of the divided gut 
were brought together laterally and united 
to each other, and the long axis of the ab- 
dominal incision, with continued suture, so 
as to make an artificial anus. A bucketful of 
fluid feces was discharged immediately after 
the operation. Relief was immediate; quiet 
sleep lasted for thirty-six hours. ‘To-day the 
abdomen is flat ; the pulse is 80 to go; tem- 
perature, 99°; there is no pain; the tongue 
is clean; appetite good, and the patient 
doing remarkably well. 


BALTIMORE CLINICAL SOCIETY. 
Stated Meeting, Feb. 3, 1888. 


Dr. Hiram Woops read a paper on 
Three Cases of Hallucinations due to the 
Administration of Sodium Salicylate. 

The power of sodium salicylate to relieve 


the pain and shorten the duration of some of 
the intra-ocular inflammations is now, I think, 
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generally recognized. Iritis and choroiditis 
are the inflammations specially amenable to 
this treatment. Nor is its good action lim- 
ited, as might be supposed, to those cases 
having a rheumatic origin. Iritis, clearly 
due to syphilis, without the least suspicion of 
rheumatism, I have frequently seen quickly 
relieved by the salicylates. Mercury will 
cure in time, of course; but the salicylates 
seem to have the power of aborting the at- 
tack. To accomplish this result, the system 
must be speedily brought under the influence 
of the drug, and this requires large doses. 
This fact gives us aclue to its mode of action. 
Large doses of the salicylates have the effect 
of weakening the heart’s action, and reduc- 
ing the blood pressure. These results are 
brought about by the combined depression 
of the contractile force of the cardiac muscle 
and of the vaso-motor centre. The latter 
produces not only a fall in blood-pressure, 
but prevents a rise in the pressure when the 
sensory nerves are irritated (Brunton, Materia 
Medica). These facts place sodium salicylate 
— if given in large doses—among the anti- 
phlogistics, with aconite, veratrum, large 
‘doses of quinia, etc. Still, I can hardly be- 
lieve that all the antiphlogistic effects of the 
salicylates are due to their depressant action 
on the circulation. ' Other drugs which lower 
blood-pressure—for instance, the bromides 
and those already mentioned—do not sensibly 
relieve the pain nor effect the course of iritis. 
There seems to be a selective action which 
we little understand. The large doses re- 
quired often produce effects which are not 
only disagreeable, but may, in exceptional 
cases, become dangerous. Nausea, tinnitus 
aurium, deafness, fulness in the frontal region 
of the head, wakefulness, are the symptoms 
commonly met with. The amount which 
will produce these physiological effects usu- 
ally stops the inflammation, or by its failure, 
induces us to use other means. More rarely, 
violent purging, involuntary evacuations, 
great dyspnoea and collapse are observed 
(Bartholow). Prof. Chisolm, of this city, 
reported two or three years ago a case of 
purging and involuntary evacuations occur- 
ring in a patient, who took, through a mis- 
take of the druggist, 192 grain instead of 
24. There were, in addition, marked de 
pression and weakness, but the patient fully 
recovered in two days. The force of the 
drug is sometimes expended wholly upon the 
nervous system. Such extreme effects as 
complete deafness, ptosis, strabismus are 
mentioned in our text-books as having been 
occasionally observed. Bartholow mentions 
a case of amaurosis due to the administration 
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of 125 grains. There was no retinal lesion. 
Delirium and visual hallucinations are nery- 


ous phenomena more commonly observed ° 


than those just mentioned. Brunton says; 
‘‘Salicylate of sodium in some persons tends 
to cause most disagreeable visions, whenever 
the eyes are shut, and I have seen it have 
this effect even in such a small dose as five 
grains’? (Materia Medica). According to 
Bartholow, it is specially apt to produce de- 
lirium in drunkards. Inthe British Medical 
Journal of January 29, 1881, Dr. Bastian 
presents a series of five cases of delirium and 
visual hallucinations following the use of 
sodium salicylate in acute rheumatism. One 
case was that of an old toper, and the char- 
acter of the delirium was similar to that of 
delirium tremens. In another the rheumatic 
poison seemed to be specially virulent, and 
the delirium was more like that sometimes 
observed in acute rheumatic fever, and due 
only to the rheumatic influence. Dr. Bastian 
concludes that if the patient’s condition is 
such as to predispose to delirium, the sali- 
cylate will probably precipitate the attack, 
which, in its characteristics will resemble the 
delirium occurring in the predisposing dis- 
ease. Cases, however, are here and there 
recorded in which, like those immediately to 
follow, there was no pyrexia to produce the 
trouble, nor any influence which could be 
held responsible except the salicylate. 

Case J.—Mr. J. S., aged 43, occupation 
journalist, consulted me in April, 1886. He 
had had iritis in the right eye for four days. 
The iris was muddy, the pupil contracted, 
the periphery of the iris bulged forward, and 
there was pus in the anterior chamber. Pain 
was intense, not only in the eye, but in the 
temple. There was no syphilis, but an at- 
tack of rheumatism three months previous to 
his visit to my office, seemed to offer an ex- 
planation for his iritis. There was, so far as 
I could make out, no organic heart trouble. 
He gave a distinct history of phthisis in the 
family, and while I could not find a cavity 
in either lung when I examined him, there 
was dulness over the apices of both lungs, 
there was considerable emaciation, and he 
had a cough which was sometimes very trou- 
blesome. I have not seen him since I dis- 
charged him in the spring of 1886, after his 
iritis had gotten well; but he wrote me, from 
his home in Baltimore county, during the 
past winter that he had been obliged to give 
up nearly all his work, that his cough was 
incessant, and he was growing weaker. Un- 
doubtedly he has fallen a victim to phthisis. 
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and, sometimes, a little whiskey at bed time. 
[applied a compress bandage to his eye, or- 
dered the instillation of a 4 gr. atropia solu- 
tion, and prescribed for him 20 grs. salicylate 
of sodium every four hours. When he called 
at my office the next day, I was engaged, and 
he sat in the waiting-room about half an 
hour. After I had examined his eye, finding 
it greatly improved, he asked: ‘‘ Doctor, is 
there a big colored woman with a child on 
her lap sitting on the sofa in the other room?”’ 
Itold him I did not think there was, but to 
satisfy him, I looked and found no one there. 
On learning this, he said: ‘‘I wasn’t sure 
of it. I didn’t see her until I had been in 
the room a little while, and then she wasn’t 
clear enough to make me sure.’’ On ques- 
tioning him, I found he had, to settle the 
question in his own mind, gone up to the 
sofa, and tried to touch the supposed woman, 
and found his hand came down upon the 
sofa. He then told me that he had taken 
fourof the powders between Io A.M., and 10 
P.M., the day before, making 80 grains in all. 
He retired about 10 o’clock, and did not 
take a stimulant that night. After being in 
bed a little while he noticed his ears buzzing. 
He could not sleep, and soon thought he was 
having a dispute with his son. He sat up in 
bed, made up his mind that it was all im- 
agination, laid down again, and talked away 
at his son as much as ever, so much so that 
his wife asked him to stop talking. After 
while the delirium changed and he thought 
he was at the telephone in his office, and 
couldn’t speak above a whisper. He got out 
of bed two or three times during the night 
to.answer a supposed telephone call. In 
the morning, while coming to town in the 
cars, he was troubled by seeing a black cat 
onhis knee. Hecould convince himself that 
these things were all hallucinations; but no 
sooner would he do this than they would all 
come trooping back as real as ever. When 
standing alone he suffered from giddiness. 
His pulse was about 80, temperature normal. 
Thad him pass his urine in my office and 
found it free from albumin. The salicylate 
was stopped. He slept very little that night, 
but the next day seemed completely himself. 
The iritis was afterwards treated with potas- 
sium iodide and the alkalis. 

The other two cases occurred in the private 
Practice of Prof. Chisolm, who has kindly 
written out for me the following notes: 

Case I.—L. G., aged 50, of temperate 
habits, has been for ten years troubled with 
Tepeated attacks of specific iritis. Each at- 
tack runs its tedious course of six weeks or 
two months under the orthodox treatment of 
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iodide of potash and mercury, with the local 
use of atropia and an occasional application of 
leeches to the temples. Four years since the 
treatment was changed to the salicylate of 
sodium in 25 grain doses given four times a 
day. The drug alleviates very promptly the 
inflammatory attacks, and enables him often 
to get out in a fortnight—a marked shorten- 
ing of the paroxysm. In his case the remedy 
is not without its detractions. It does not 
disturb very materially his digestion, but 
when continued for some days produces very 
curious psychological effects. By the fourth 
day of taking, particles of dust become con- 
spicuous against white surfaces and pollute 
the water which he drinks. The particles 
covering his white bed-spread grow in size 
into green flies and some of these develop 
into green frogs with a few green snakes. 
They are not stationary but are in constant 
motion. He knows them to be an illusion, 
but they look very real notwithstanding. If 
the medicine is stopped at this stage of the 
mental disturbance, in twenty-four hours 
they are all removed, disappearing in the 
transition forms in which they introduced 
themselves. Should it be needful to continue 
the large doses of the salicylate, figures of 
men, not always with the most pleasant 
countenances appear on the scene. At one 
of my morning visits, my patient reported 
his night’s sleep as much disturbed by the 
intrusion of three men into his chamber. In 
waking, by the dim light of the turned down 
gas, he saw three men inspecting his box of 
valuable papers, which they for convenience 
had transfered to a side table. He reasoned 
with himself that no one could get into his 
house and that his body servant was in the 
contiguous room. He could shut out the 
vision by closing his eyes. At my visit he 
was sitting facing an open door leading into 
the next chamber. After describing his 
visions of the previous night, he said: ‘‘ Now 
I know perfectly well that there is no one in 
that room, pointing to the door, and yet 
there stands in a threatening attitude a big 
man with an ugly club. I can shut him out 
by shutting my eyes, but there he is all the 
same.”’ 

On another occasion, after using the sali- 
cylate for some days, with the recurrence of 
motes, then flies, frogs and snakes, always 
green ones, I found him at midday sitting in 
the dining-room. As soon asI had exam- 
ined his eyes and found that the injection 
had nearly disappeared, he said that he was 
very glad of it, and could now stop the 
sodium, because the hallucinations were 
becoming annoying. Just before I had 
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arrived, a mouse had come out from under 
the grate. After playing about on the rug, 
it commenced to puff up, and became a cat. 
The inflation continued, the animal becom- 
ing larger, until it assumed the appearance 
of a tiger, upon mischief bent. When the 
animal crouched with the intent of spring- 
ing toward him, he asked his mother, who 
was reading the morning paper at the win- 
dow, to come toward the fireplace. In doing 
so, she got between himself and the threat- 
ening animal, and the illusion vanished. 
During these conditions of mental excite- 
ment, the reasoning powers were never dis- 
turbed, nor did the conversation at any time 
indicate otherwise than a clear head. In this 
case the psychological influences seemed al- 
ways to run in the same channel. These 
experiences had occurred to him on several 
occasions, at many months of interval, and 
always in a regular order. After three or 
four days taking large doses of the salicyl- 
ate, he would mention to me: ‘‘ Doctor, I 
saw the little pieces of stick in my basin 
this morning ; the flies will come before the 
day is out.” 

Case /I/.—Miss S., aged 50, had been 
operated upon for double acute glaucoma. 
Vision had been reduced to light-perception 
before operation, and was so perfectly re- 
stored that she could use her eyes for hours 
daily in confined literary pursuits. Four 
years after the iridectomy, her left eye was 
attacked with a sharp inflammatory attack, 
which she conceived to be a return of her 
glaucomatous trouble. I saw her after three 
days of suffering, and found an acute attack 
of iritis, with some pus in the anterior 
chamber, a heavy rim of injection around 
the cornea, a very painful eye, with very dull 
vision. The salicylate of sodium was given 
in twenty-five grain doses, four times a day. 
By the second morning all congestion had 
disappeared from the eye. The media had 
cleared up in a wonderful manner, and vis- 
ion had returned. She stated that she had 
had a most horrible night of hallucinations 
of most disagreeable forms. She was very 
glad to know and feel that the eye was so 
very much better. She had made up her 
mind, from the horrors of the preceding 
night, that she could not take another dose 
of the medicine, even if the safety of her 
eye depended upon it. 

In my own case and the last of Prof. 
Chisolm’s, the delirium came on during 
the first ten hours of the administration of 
the drug. In the Practitioner for May, 
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salicylates in rheumatism. Speaking of this 
delirium, he says that it usually comes on with. 
in the first eight hours, and is due to over. 
whelming the nervous system with large doses 
before tolerance is established, which can be 
readilydone. If tinnitus aurium appears, the 
salicylate, Dr. Coulston thinks, should be 
discontinued until the tinnitus has gone, 
Then the salicylate can be given with free. 
dom. Each of the five cases reported in the 
British Medical Journal by Dr. Bastian, af. 
terwards took the medicine without trouble. 
In the extremely interesting case (the first 
narrated by Prof. Chisolm) the medicine 
seems to be well borne for three days, and 
then the delirium comes. Tolerance is not 
established. This case also opposes the re- 
mark of Brunton’s that the hallucinations 
only appear wnen the eyes are closed. In 
each of these cases there was full knowledge 
that the objects seen were hallucinations, 
but they could not be permanently driven 
away. The patients were, on this account, 
not greatly terrified. Dr. Coulston states 
that the hallucinations are usually of a harm- 
less, non-terrifying character. One of his 
patients insisted that a bundle of rags in 
the corner was the baby of an_ intimate 
friend, and that he had to take care of it. Oc- 
casionally, however, the delirium takes the 
form of mania, and the patient is violent. 

In those diseases which sometimes of 
themselves cause delirium, the question of 
diagnosis becomes an interesting one. Dr. 
Coulston shows that the salicylic delirium is 
to be distinguished from that due to the 
rheumatic influence by the absence of fever 
and lessening of the joint pains at the time 
the delirium occurs. This was so with his 
cases, and with those reported by Dr. Bastian. 
The latter gentleman quotes the observation 
of Simon that delirium in rheumatism means 
involvement of the heart, and this may throw 
doubt on the influence of the salicylate in 
causing the hallucinations. In three of Dr. 
Bastian’s cases there was no heart complica- 
tion at all. From the delirium of drunkards 
(delirium tremens), it is to be diagnosticated 
by ‘‘the absence of tremulousness in the 
hand or tongue.”’ 

The manner of the production of the de- 
lirium is also an interesting question. As 
some of the cases also showed albuminuria, 
it was .supposed that acute nephritis had 
resulted from the use of the salicylate, and 
that uremia had caused the delirium. Sub 
sequent cases have disproved this. In only 
one of Dr. Bastian’s cases was there albu- 
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pution of the amount of urea excreted by 
patients taking salicylates, may be an im- 
portant factor in the production of the de- 
lirium. Dr. Bastian’s opinion—that it pre- 
cipitates an attack of delirium impending 
from some other disease—has already been 
alluded to. By others the delirium has been 
supposed to be due to impurities in the sali- 
cylate, and it is asserted that the pure salicy- 
late never produces delirium.’’ Dr. Coulston 
concludes his study of this branch of his 
subject with the remark: ‘‘The direct action 
of the salicylates on the nervous system is 
sufficient to account for the delirium, apart 
from either albuminuria, urzemia, or a rheu- 
matic complication, though * * * * 
these would be predisposing causes.”’ 


FOREIGN CORRESPONDENCE. 


LETTER FROM VIENNA. 


The feature of work in this city so at- 
tractive to the American student, is its 


purely clinical character and the large field, 


for practical work and manipulation under 
teachers renowned for their scholarly methods. 

Increased facilities have more than offset 
the restrictions placed upon the management 
of the General Hospital by the Government, 
in favor of the Austrian and Hungarian 
students. In many popular courses a certain 
number of places are reserved for the native 
students, and the same applies to all of the 
summer courses. 

The clinic of Prof. Nothnagel, formerly of 
Jena, is very popular with Austrian and Hun- 
garian students, and hence it is difficult to 
obtain satisfactory places in his amphitheatre. 
He is a thorough scholar, conservative to a 
safe degree, an admirable lecturer and an 
esteemed teacher; and his course of clinical 
demonstrations on diseases of the chest is 
very complete. The great prevalence and 
variety of tuberculosis in this city furnishes 
an abundance of clinical material, and per- 
mits systematic demonstrations in all stages 
and forms of this disease. Nothnagel depends 
upon the presence of the bacillus tuberculosis 
in the sputum in making his diagnosis. At 
a recent lecture he emphasized this point, 
and urged the necessity of familiarity with 
methods of staining, and systematic search 
for the bacillus in the sputum of all cases of so- 
called catarrh of theapex. At the same time 
he acknowledged that in the incipient stages 
one may be baffled in the search, but gener- 
ally, he says, because of imperfect methods ; 
since he believes that the bacillus tubercu- 
losis is present in the products of disinte- 
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gration of all tubercular formations. His 
imitations and illustrations of the normal 
and pathological sounds elicited by physical 
diagnosis are very accurate and graphic, and 
his methods in general demonstrate that the 
progress of internal medicine is not entirely 
in the attractive fields of pathology opened 
up by modern study of bacteriology and 
chemistry. 

His treatment of croupous pneumonia is 
decidedly expectant. He resorts to anti- 
pyretics only exceptionally, and in many 
cases in all stages before the class, I have 
not seen the use of any chest applications 
whatever. He recently considered a rare 
form of anzemia, occuring in Egypt, where 
tape-worm is very prevalent and its effects 
are very pronounced. In addition to the usual 
expression of malnutrition, bowel hemor- 
rhages occur, and the patient is brought very 
low. Prof. Nothnagel inclines to the theory 
that some chemical product of the worm has 
a direct depressing effect on the hemato-poi- 
etic system, thus producing extreme anzemia. 
The danger in such cases lies in the risk of 
administering efficient doses of the teeniafuge, 
and yet the anemia obstinately resists treat- 
ment until the cause has been removed. 

Prof. Schrétter, or rather his assistant, 
Docent Karis, has had two operations of 
tracheotomy for obstruction of the trachea 
before the class. The first was one of 
traumatic hemorrhage, and the patient was 
with much difficulty resuscitated from the 
combined effect of the hemorrhage and as- 
phyxia. The second operation was for the 
removal of large polypoid growths below 
the vocal cords in a little girl. Both cases 
are doing well. Professor Schrétter exhib- 
ited a case illustrating the beneficial effect of 
tracheotomy in laryngeal, and even pulmo- 
nary tuberculosis. The patient was a woman, 
over 30 years old, who, before the operation, 
had distinct evidences of the involvement of 
the larynx, with cavities in the apex of the 
lung. She began to improve after trache- 
otomy, and gained thirty or forty pounds in 
weight, with apparent cessation of the tuber- 
cular manifestations, after a lapse of now 
eighteen months. 

Privat-docent Chiari recently exhibited a 
case of leprosy of the larynx from the 
wards of Prof. Kaposi. The man isaGreek, 
and has been here for some time, enjoying 
apparently unrestrained freedom of the hos- 
pital precincts. 

Prof. Stérk is rather under a cloud in pro- 
fessional circles, after his deliberate attack 
on Sir Morell Mackenzie, and doubtless he 
himself feels the reaction the more forcibly 
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since the recent favorable turn of affairs in 
the case of the Crown Prince of Germany. 
A most amusing dispatch was recently pub- 
lished in the leading Vienna paper. It was 
to the effect that Professor Virchow had re- 
versed his decision as to the nature of the 
Crown Prince’s disease, on the ground that 
what he had taken for soft cancer cells was 
merely the deposit of small particles from a 
dish of preserved fruit, just eaten by his 
Highness. 

Professor Joseph Gruber conducts most 
satisfactory ear clinics. He has great confi- 
dence in operative measures in general, and 
is very skilful in manipulations. The use of 
the catheter is almost the rule in middle-ear 
inflation, and bougies are very frequently 
used in Eustachian tube disease. He treats 
inveterate tinnitus aurium by incisions of 
the drum membrane, releasing the long pro- 
cess of the malleus, and altering the tension 
in the internal ear. He has tried injections 
of hydrate of chloral, but with indifferent 
result. A new collodion-like substance, used 
in photography, offers an excellent medium 
for closing old perforations. It is called 
photoxyline, and is applied direct, with but 
slight pain, with a camel’s hair brush. 

There has been a series of unfortunate 
results in cases of mastoid disease in the 
wards of Prof. Politzer. None of them ad- 
mitted of operation. The autopsy of one, a 
young girl, revealed an abscess, which had 
burrowed down along the course of the 
sterno-mastoid muscle into the anterior me- 
diastinal space. 

The death of Dr. Craig, of Middletown, 
Conn., in December last, made a deep im- 
pression on all of his colleagues. He had 
suffered from middle ear disease for some 
time, and it culminated in involvement of 
the venous sinuses, with a fatal result ina 
short time. Dr. Craig was graduated from 
the Harvard Medical School in 1883, 
and came abroad in November, 1887, to 
pursue his studies. His thorough education 
was acquired by his own energy and ambi- 
tion, and was most creditable to him. His 
disease was most intractable and baffled the 
skill of the best specialists in Europe. 

Prof. E. Fuchs, successor to Prof. Arlt, is 
carrying on a most successful clinic. The 
size of the ambulatorium (number of walking 
patients) is an indication of the popularity 
of the clinic, and there are between one 
hundred and one hundred and twenty-five 
receiving treatment daily. In his cataract 
operations the modified linear incision is 
used exclusively; and in ordinary cases the 
capsular forceps are substituted for the kooh 
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in removal of the capsule. A few weeks 
ago Prof. Fuchs extracted a small piece of 
iron from the vitreous chamber with remarka- 
ble success. The patient was a young boy, 
and nearly a week had elapsed since the 
accident before the operation was undertaken, 
Several distinguished visitors were in attend- 
ance, and among them Karl Theodor, brother 
of the Empress, who has interested himself not 
a little in eye surgery. The foreign body 
lay not far from the posterior wall of the 
eye. An incision of sufficient size to admit 
the pole of the electro-magnet was made in 
the sclerotic, and on the second introduction 
the piece of iron was found clinging to the 
magnet. The case went on to a most favora- 
ble recovery. Prof. Fuchsis a clever operator, 
and very successful in his general management 
of the wards. His antiseptic precautions 
are extreme. All instruments used in opera- 
tions on the eye are first heated in boiling 
water for some time. During the operation 
corrosive sublimate solution (1 to 5000) is 
used, and the after dressing is begun with 


‘pulverized iodoform and gauze. 


Prof. L. Mauthner recently announced 
before his class the discovery of a new local 
anesthetic by Lewin, of Berlin. This 
‘alkaloid, erythrophlceine, can only ‘be 
used in very weak solutions; one to one 
thousand has been found quite efficient. 
The anesthesia may last one to two days, or 
more. There is but slight or no effect on 
the pupil except in strong solution, and then 
it is amyotic. Its penetrating power is much 
greater than that of cocaine, and it will 
doubtless be useful even in enucleations of the 
eye, and in other fields in which cocaine has 
failed. It is a heart depressant in strong 
solutions, but there is no constitutional effect 
produced by the weaker solution. The anzs- 
thesia comes on somewhat slower than that 
of cocaine. It was a remarkable coincidence 
that even during these remarks, Dr. Koller, 
the student who announced to the world the 
remarkable properties of cocaine, entered 
the room and was presented by the professor. 
Dr. Koller is still carrying on his studies here 
as assistant in different departments, prepara- 
tory, I have heard, to coming to America. 

The Hygienic Congress of September, 
was a decided success. Vienna is indeed 
most hospitable, and all joined the local 
medical body in entertaining the unprece- 
dented assembly of representative scientists. 
It can scarcely be said that they have reform- 
ed Vienna in her many unhygienic features, 
but all civilized lands must soon feel the in- 
fluence, to a greater or less degree, of the 
published proceedings and individual studies 
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of this assembly of scientists. It was curi- 
ous, however, to hear hygienists discussing 
questions relative to the welfare of all people, 
in an atmosphere loaded with carbonic acid. 

The larger part of the nearly three thousand 
members in attendance came from Austria 
and Hungary, but France, Germany, Russia 
and the Scandinavian countries, sent large 
representations. England was represented 
by a very distinguished body, including Sir 
Spencer Wells, Francis Galton, Prof. Frank- 
land, and others equally famous for their 
labors in sanitary science. The part taken 
inthe discussion by the English delegates 
was very important, and they succeeded in 
having London chosen as the place of next 
meeting, for 1891. 

Prof. Pettenkoffer remarked in his opening 
address, that the study of hygiene, as a 
science, is growing beyond the comprehen- 
sion of the medical profession, and unless 
medical instruction is modified to include 
more of this instruction, it will soon stand 
entirely free from their fostering care, as an 
independent science. Our own country is 
behind the other great countries in labors 
in this field, and only by systematic energy 
can a better position be gained. 

Tuos. Hupparp, M.D. 

February 3, 1888. 


PERISCOPE. 


The Diagnosis and operative Treatment 

of Intestinal Obstruction. 

Mr. Henry E. Clark, in a paper read 
before the Glasgow Medical Society, and 
published in the Glasgow Medical Journal, 
January, 1888, discusses the always interest- 
ing subject of intestinal obstruction. At the 
outset of his paper, he alluded to the diffi- 
culties surrounding the study of this subject, 
but looked hopefully for progress in the near 
future, both as regards diagnosis and treat- 
ment, in consequence of cases of intestinal 
obstruction now coming under the hands of 
the surgeon instead of the physician. While 
deprecating hurried and inconsiderate resort 
to operation, he showed that, for a large 
number of cases, this gave theonly chance 
of recovery; and pointed out that, even 
when unsuccessful, abdominal section gave 
valuable information, which, if accumulated, 
would give a sounder basis to our knowledge, 
and lead to the saving of many lives. He 
hext passed in rapid review the several forms 
of intestinal obstruction, and stated what he 
believed to be the essential diagnostic points ; 
he illustrated his remarks by short histories 
of some of the cases which had passed through 
his hands during the past few years. 
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In summing up his operations, he laid 
down the following propositions: 

1. Much evil is done in cases of intestinal 
obstruction by the injudicious use of purga- 
tives. By their use the incomplete obstruction 
becomes complete, and the chronic obstruc- 
tion becomes acute. 

2. The most important question to decide 
is whether the obstruction is complete or 
incomplete. If flatus is passed per anum 
the obstruction is incomplete, and we are 
justified in waiting on in hope, and doing 
our best to avoid operation. 

3. Opium is still our mainstay, and should 
be carefully and persistently used. Next to 
opium, nothing is so valuable as belladonna, 
both administered by the mouth, and applied 
externally to the abdominal wall. -The diet 
should consist of milk, alone, or mixed with 
soda water or lime water. 

4. The treatment by shaking the patient, 
as recommended in Erichsen’s Surgery, last 
edition, being simple and safe, might be 
tried, and no doubt in some few cases would 
be found successful. 

5. If opium, belladonna, enemata, and 
shaking are found to give no permanent relief 
—the obstruction being complete or becom- 
ing more complete, pain increasing, pulse 
not improving, abdominal distension getting 
greater, peristalsis visible, vomiting a marked 
feature—counsel operation. Undoubtedly 
in such cases abdominal section by mesial 
incision offers the best chance of relief. 

6. Diagnosis of the exact site of the ob- 
struction is generally difficult. Early vom- 
iting generally means that the obstruction is 
high up. Much may be learned by careful 
percussion of the abdomen, especially along 
the line of the colon. 

7. In cancer of the bowel, where there 
are signs of obstruction in the upper part of 
the pelvis, we should give our patients 
relief from the immediate symptoms and an 
extension of life by colotomy. 

8. In the earliest condition of intussus- 
ception, inflation, by means of bellows or 
special force pump, offers a chance which 
should not be neglected ; but in a latter stage 
it is accompanied by risks, both real and 
great, so as to render its use inadmissible. — 


Perforation of an Eye-ball with the Knot 
of a Whip. 

A remarkable, if not unique, accident oc- 
curred in London recently to one of the staff, 
at the Paris Hippodrome. Whilst some 
ponies were being put through their usual 
training, an attendant, who was standing 
just outside the ring, suddenly felt a severe 
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blow upon his left eye, which, at the time, 
he believed to be due to a small stone. The 
next day the patient, on the advice of Dr. 
Towers Smith, the medical officer of the 
company, was removed to the West London 
Hospital, and, on the following afternoon, 
symptoms of panophthalmitis having com- 
menced, enucleation was performed by Mr. 
H. Percy Dunn, assistant ophthalmic sur- 
geon. On examination of the globe after 
removal, a large knot from the lash of the 
whip which had been used in the ring was 
found lying imbedded in the vitreous, the 
knot having passed into the eye through a 
jagged perforation at the corneo-scleral junc- 
tion just below the horizontal meridian on 
the inner side. The interest of the case rests 
in the fact that, from accurate measurements 
which have since been made of the whip, 
the lash, and the /oca/e, the man must have 
been distant from the end of the lash at least 
six feet when the whip was cracked ; and the 
only explanation of the occurrence, which 
seem to be possible, is, that the knot was 
suddenly detached from the lash, and, with 
the momentum it had acquired from the 
cracking of the whip, penetrated the tunics 
of the globe, and caused the loss of the eye. 
—Med. Press and Circular, Dec. 14, 1887. 


Examination of Sea-Air for Bacteria. 


In the Zeitschrift fir Hygiene, 1.S., 421, 
Fischer has a paper upon the results of his 
examination of sea-air for bacteria in a trip 
which he made to the West Indies. In these 
examinations he used Hesse’s method. He 
found that while the quantity of germs was 
considerable near the land, it was slight at a 
greater distance from the land (over ninety 
miles). But if the wind was from the sea, 
the air was free from germs at even a short 
distance from the land, showing that the 
direction of the wind has more to do with 
the quantity of germs in sea-air than simple 
distance from the shore. With reference to 
the statement that exceptionally at a very 
great distance from land (according to Dar- 
win, about 1000 miles from the continent), a 
rain of dust may occur, the experiences of 
Fischer possess validity only for ordinary 
conditions. As regards the kind of micro- 
organisms found in the air, the moulds pre- 
ponderate in comparison with the yeast fungi 
and the bacteria. 

Finally, he investigated the sea-air by 
means of nutritive gelatine spread upon ex- 
posed plates. In these experiments con- 
tamination: of the plates often occurred 
through scattering of the sea-water. In 
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those which escaped this, subsequent test-tube 
investigation established the fact that the sea- 
air at a certain distance from the land js 
free from germs.—Centralblatt f. d. Med. 
Wissensch., November 5, 1887. 


Circulation of Blood in the Brain. 


This subject has been studied anew by 
Wagner and Gaertner ( Wiener med. Blitter., 
1887, No. 16) by exposing and opening the 
posterior facial vein, and measuring the 
amount of blood escaping in a given space 
of time. Among other problems, the influ- 
ence of certain drugs was studied. It was 
found that morphia had little influence on 
the rapidity of the flow. Chloroform caused 
an enormous increase of the flow, as much 
as five times the original rapidity, although 
in a late stage of the narcosis the blood- 
pressure fell notably. With the disappear- 
ance of narcosis, the rapidity decreased. : 
Amyl nitrite had a similar, though less in- 
tense, effect. Irritation of peripheral sens- 
ory nerves caused hyperzemia, never anemia. 
—Centralblatt fiir Chirurgie, Nov. 12, 1887. 


Local and intestinal Antisepsis in the Treat- 
ment of Furuncles. 

P. LeGendre reports to Le Concours Med. 
ical, January 28, 1888, that he has tried the 
method of treatment, which has recently 
been recommended by Prof. Bouchard. A 
patient applied to him for treatment fora 
very large boil on his neck, the core of which 
had begun to be discharged. In the neigh- 
borhood of this boil another began to point, 
but it was still hard. The patient was 
much alarmed, because, two years before, he 
had suffered from an eruption of more than 
fifty boils, which for three months had em- 
bittered his existence. LeGendre protected 
the affected parts with an antiseptic plaster, 
which was to be changed twice a day, and 
directed the patient at these times to bathe 
the surface with a hot solution of corrosive 
sublimate, one part in one thousand. As 
there were undoubted signs of digestive de- 
rangement, he ordered, in addition, the fol- 
lowing prescription as an intestinal antiseptic: 

Beta naphthol, 
Salicylate of bismuth, 
Carbonate of magnesia, of each, 4% grs. 

M.—To make one powder. 

This powder was to be taken every fourth 
hour. In eight hours the patient returned 
in excellent spirits; the first furuncle had 
dried up, the second was aborted, and there 
was no sign of the appearance of any others. 
The treatment was kept up with strictness 
for a week, and then stopped. 
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THE AMERICAN MEDICAL ASSOCIATION. 

The next meeting of the American Medical 
Association will be held in Cincinnati from 
May 8 to May 11. The indications are that 
the meeting will be very large, and the mem- 
bers of the medical profession in Cincinnati 
have already made arrangements which in- 
‘sure the fact that, so far as hospitality can 
effect this, the meeting will be one of great 
pleasure. The arrangements provide accom- 
modations for more than 4000 delegates, as 
the hall in which the general meetings are to 
be held will seat 3600 persons on the main 
floor, and 600 more on the stage, besides 
2500 in the galleries. There are in the build- 
ing ten rooms available for the meetings of 
sections. Thus it will be seen that Cincin- 
nati promises accommodations for the mere 
size of the Association such as could be pro- 
vided in few cities of the United States. 

It need hardly be said that the citizens of 
Cincinnati have made arrangements for the 
entertainment and amusement of their guests, 
which give promise that this feature of the 
meeting will in no respect fall behind the 
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experience of past years. In fact, there is 
every reason to believe that, so far as Cincin- 
nati can bring it about, we shall see a most 
happy meeting of the Association at that city 
in May. 

So far as the Association itself is concern- 
ed there are satisfactory indications that the 
coming meeting will be one of the most in- 
teresting and important which has been held 
for along time. We believe that unusually 
full and able delegations will be present from 
all sections of the country, and that all will 
be animated by a sincere desire that the Asso- 
ciation shall enter upon an era of renewed 
prosperity, and serve better than ever to knit 
together the hearts as well as the hands of 
the medical profession in America. 


FREE TRADE IN MEDICAL AND SURGICAL 
INSTRUMENTS. 

At the annual meeting of the Georgia 
Medical Society, held January 3, 1888, a 
resolution was adopted requesting the co-op- 
eration of the medical journals of the country 
in an effort to secure the removal of the duty 
now imposed by the United States Govern- 
ment upon medical and surgical instruments 
and appliances. The Corresponding Secre- 
tary, in communicating this. resolution to us 
gives some reasons, which we publish else- 
where, why the course recommended by the 
Georgia Medical Society should be adopted. 

We heartily sympathize with the object of 
this society, and wish that the manufacture 
of surgical and medical instruments and ap- 
pliances could be so regulated that medical 
men should be able to secure good articles 
within reasonable time, at reasonable rates. 
And we believe that, however one may stand 
on the matter of free trade or protection ‘in 
general, it is not inconsistent to favor free 
trade in surgical appliances and instruments ; 
because in this case we are not dealing with 
an interest which needs fostering, but with an 
evil which calls for repression. ‘The fact is, 
that instrument-makers, as a class, come very 
far from fulfilling what may be reasonably ex- 
pected of them. And it might not bea bad 
thing to have them kept in order by foreign 
competition. 
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On the other hand, our readers need not 
suppose that removal of the duty on surgi- 
cal instruments will bring a millenium, or 
that the cheap instruments of European 
make will always prove to be better than 
more costly instruments made here. There 
will be plenty of poor stuff foisted upon the 
medical men of America if the duties are 
removed, and the American instrument- 
makers will have a sad satisfaction in seeing 
imperfect instruments preferred to their own 
reliable ones, simply because the former 
come from Europe. So this plan is one not 
wholly free from disadvantages. And we 
would not endorse it—as we do—if we did 
not believe that the manufacturers of good 
instruments in this country would not be 
injured by the removal of the duties on im- 
ported instruments, and that it would be a 
good thing for everybody to have the manu- 
facturers of poor instruments killed off. 
Finally, we venture a suggestion to the 
Georgia Medical Society: If it wants to 
have this thing done, it will have to make a 
business of it, and not suppose that one 
circular to the medical journals will accom- 
plish it. We will help the society as we 
have opportunity; unless, on more mature 
thought, we doubt the advisability or practi- 
cability of what they wish. 

THE NEED FOR PUBLIC ANALYSTS. 

In a recent number of the Westminster 
Review, there isan article which callsattention 
in strong language to the duty of the State to 
protect its citizens against the unlawful adul- 
teration of articles of food. There are differ- 
ences of opinion in regard to the wholesome 
or unwholesome character of various sub- 
stances introduced into certain articles of food, 
in order that the demand for cheap goods, 
which becomes every day more insistent, may 
be satisfied without offending against the 
equally insistent demand for substances bear- 
' ing well-known names. Thus, oleomargarine 
is added to what is known as butter, and it 
is asserted that the addition puts the price 
of butter within the means of those who 
otherwise could not afford it, without detract- 
ing from its wholesomeness and palatableness. 
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This assertion we think to be true. We would 
also agree that the use of glucose, for sugar, 
in the manufacturing of candy does not 
affect its wholesomeness in the least; and we 
have no hesitation in saying that we believe 
the dangers of the adulteration of articles of 
food are often exaggerated. One may concede 
this much to those who, with an appearance 
of reason, say: ‘*The people will have what 
is called butter, or candy, or lard, or any- 
thing else, at a price for which none of them 
can be produced; and we give them what 
satisfies them and does no harm.’ But, 
this concession does not waive the right which 
the people have, to know what they are buy- 
ing and to choose deliberately whether they 
will have it, or not. It may be true that few 
adulterations of articles of food do the slight- 
est harm; but the people have a right to pass 
upon the question for themselves and with 
their eyes open, and not have it decided for 
them by those who might be human enough 
to be influenced by the.commercial interest 
they have in believing that the adulterations 
which they make are innocent. For this 
reason, and also because a certain number— 
it may be a small one—of adulterations, such 
as those of milk and those which are made 
to secure certain popular colors, as in coffee, 
pickles, candies, cakes, and so forth, are far 
from innocent, we believe, with the writer in 
the Westminster Review, and with many 
sanitarians, that the State should take up the 
duty of securing for its citizens protection 
against adulterations which are carried on 
surreptitiously. The best way which has been 
suggested for the discharge of this duty con- 
sists in the appointment of public analysts, 
to be paid by the Government, who shall 
regularly analyze goods bought in open mar- 
ket, and also—still at the cost of the State— 
samples furnished them by any citizen who 
has reasonable ground for suspecting that 
they are adulterated. Certain precautions 
ought to be taken to prevent a misuse of the 
privilege of demanding such investigations; 
so that they should not be made subservient 
to foolish suspicion or to trade jealousy. 
These precautions, we think, it would not be 
hard to arrange; while the knowledge that 
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adulterated wares might be detected, either 
by the regular operation of the work of anal- 
ysis or by a special analysis demanded by 
a suspicious customer, would probably re- 
strain very materially those whose consciences 
would not prevent them from practicing dan- 
gerous adulterations of articles of food and 
drink. 

For the securing and carrying out of a 
law such as we have indicated, none ought 
to be more ready than the large and worthy 
class which holds that lard is better and 
cheaper if made with cotton-seed oil, or that 
which thinks that oleomargarine is preferable 
to butter. Those who think that water or 
chalk improves milk, or that lead chromate 
isa good thing to put in cakes, or that poi- 
sonous coloring matters do no harm to candy, 
will hardly favor the appointment of public 
analysts. ‘There is a homely old saw which 
says: 

“ Rogue never felt the halter draw 
With good opinion of the law.” 


But we believe that all who respect honesty 
and fair dealing, will agree that public an- 
nalysts, with large discretionary powers, ought 
to be a part of the sanitary machinery of 
every civilized land. 


LOCAL REFRIGERATION WITH CHLORIDE OF 
METHYL — STYPAGE. 

The use of various agents for the produc- 
tion of cold as a local condition for the pur- 
pose of lessening pain or annulling sensibility 
is no new thing. No doubt:the human race 
was in its infancy when it was first discovered 
that cold water exercised a soothing influence 
upon many painful states. But the last forty 
years has witnessed a development of this 
knowledge, until the use of cold water as a 
local anodyne, or anesthetic, is one of the 
recognized procedures of medical and surgical 
therapeusis. From cold water physicians 
have proceeded to the use of ice, of ice and 
salt; then to that of evaporating ether, after 
ther was discovered ; and, after the invention 
of the atomizer, a variety of substances have 
been used to abstract heat by their rapid 
passage from a liquid to a gaseous state. For 
Some time the chloride of methyl has been 


Editorial. 





283 


regarded as the most reliable agent of this 
class, and since it was condensed into a 
liquid form by Bérthelot it has become also 
one of the most convenient. It can also be 
obtained now at a comparatively low price 
from the by-products of distilleries. 

A number of attempts have been made to 
render the method of using it more simple 
than it was in 1882, when Dr. Lailler, of 
Paris, constructed a peculiar receptacle for 
holding it, and M. Ledentu used this appa- 
ratus to produce local anesthesia in a num- 
ber of minor operations at the Hospital Saint 
Louis, in Paris. 

The latest worker in this field is M. Charles 
Bailly, of Chambly, who has devised a 
plan of securing anesthesia by the applica- 
tion to the part of tampons, made of cotton 
and floss silk and covered with silk gauze, 
which have been impregnated with chloride 
of methyl. This impregnation is effected by 
projecting a spray of chloride of methyl upon 
the tampon, or by soaking the tampon in the 
liquid. The greatest merit of these tampons is 
the fact that they hold the liquid better than 
any absorbent which has yet been used. In 
applying them, the tampons are held in for- 
ceps made of wood or ebonite, which mate- 
rials are poor conductors of heat. The 
process which M. Bailly has devised he calls 
by the name of ‘‘Stypage.’”’ In order to 
manage the liquid chloride of methyl, Bailly 
has designed a simple apparatus, to contain 
and convey it, composed of a glass tube about 
five inches long sealed in a test-tube in such 
a way that the tube is in a vacuum produced 
with an air-pump or by means of carbonic 
acid and potassa. With this apparatus the 
liquid can be easily carried about, and used 
to impregnate the tampons. These are ap- 
plied directly to the part to be anesthetized, 
and can be used in such a size and for such 
a length of time as is exactly suited to the 
purpose intended. Bailly hascarefully studied 
the effects produced by this method, and has 
recently (January, 1888) reported them to 
the Académie de Médecine, which has just 
received the report of a Commission endors- 
ing the views of M. Bailly. The latter states 
that an application of dhe or two seconds 
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produces local stimulation, followed by a re- 
active congestion. If the tampon be applied 
for a little longer time it produces a marked 
local pallor and commencing anesthesia. 
Prolonging the application for a few seconds 
more produces whiteness and stiffness of the 
skin, and an anesthesia sufficient for minor 
operations. A still longer application pro- 
duces blistering, and even an eschar, due to 
absolute freezing. 

The varying results secured in this way 
have suggested a variety of therapeutical 
uses for this method, in addition to the pro- 
duction of anesthesia for surgical purposes. 
all of which are described by Bailly in his 
paper published in the Gazette Hebdomadaire, 
Feb. 3, 1888, and by the Commission re- 
ferred to, in its report, published in the Bz + 
letin de l’ Académie de Médecine for Jan. 31, 
1888. We have not space in which to go 
into the details of the therapeutic indications 
for ‘‘Stypage,”’ to which we may refer at an- 
other time; but we desire to call the attention 
of our readers to it, as we believe it is likely 
to prove more than a mere novelty in prac- 
tice. If half the hopes of its inventor, and 
of his French colleagues are realized, it has 
a large field of usefulness before it; and it is 
well that American physicians and surgeons 
should be informed as to its possible applica- 
tions and test its merits for themselves. 


Book REVIEWS. 





[Any book reviewed in these columns may be obtained. 
upon receipt of price, from the office of the REPORTEx.] 


PROTOBIOLOGY; OR, THE PHILOSOPHY 
OF LIFE. By JosEpH McEwEN, M.D., 8vo, pp. 
1o1. Philadelphia: Phillips & Williams, 1887. 
In the preface of this little book, the author asks 

for indulgence, on the ground of sincerity, and states 
that if his design falls short of the purpose intended 
it will not be for lack of purity of motive, but for lack 
of judgment. Such an announcement almost disarms 
criticism. But, having examined this book with 
some care, we have failed to discover what use it can 
be put to. It is straightforward, and may be clear to 
the author; but, to be candid, we cannot make out 
what it means, This may be our fault or misfortune, 
but it is a fact. 

THE CHILDREN OF SILENCE; OR THE 
STORY OF THE DEAF. By Josep A. SeEiss, 
D.D., LL.D. 8vo, pp. 208. Philadelphia: Porter 
& Coates, 1887. 

The author of this book, besides being a clergy- 
man whose preaching has proved acceptable and 
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useful to a large number of people, is one of the Dj- 
rectors of the Pennsylvania Institution for the Deaf 
and Dumb. His book has grown out of studies un- 
dertaken to fit him to discharge his duties at this in- 
stitution intelligently. It was an admirable idea to 
give others the benefit of these studies, and the ex. 
ample Dr. Seiss sets is one which other managers of 
public institutions might well follow. If all such men 
made such thorough studies of the objects of their 
charitable labors, the result could not but be in the 
highest degree beneficial. 

Having said this much as to the spirit of the author 
of this book, we have but little space left in which 
to speak of its character. This may be described, 
however, as most admirable. The whole subject of 
the nature, causes, manifestations and treatment of 
deafness, and of deaf-mutism is thoroughly discussed, 
and in a manner as attractive as it is instructive. One 
rises from a perusal of the book with an increased 
sympathy for the unfortunate class it treats of, and a 
clearer understanding of what may be done to relieve 
their sad condition. 


TRANSACTIONS OF THE AMERICAN DER.- 
MATOLOGICAL ASSOCIATION. ELEvENTH 
ANNUAL MEETING, 1887. 8vo, pp. 49. Boston: 
S. J. Parkhill, 1887. 


The proceedings of the American Dermatological 
Association are interesting reading. One of the most 
interesting papers presented at this meeting was that 
of Dr. J. E. Atkinson, of Baltimore, on “ Erysipelas in 
Infants,” which led to a discussion which indicated 
that the disease is not contagious, or, if it is, only in 
a very limited way. Dr. James C. White, of Boston, 
also stated that for the past four or five years he has 
given no internal remedies in the treatment of erysip- 
elas, and has never seen a case in which the eruption 
did not disappear in four or five days. Dr. J. Nevins 
Hyde, of Chicago, endorsed this pratice. Dr. Atkin- 
son believes in using the tincture of the chloride of 
iron. 

Among other interesting papers presented was 
one on * Dermatitis Herpetiformis” by Dr. L. A. 
Duhring, one on “ Medicated Rubber Plasters” by 
Dr. H. W. Stelwagon, and one on “Salt Baths” by 
Dr. Henry G. Piffard. 


TRANSACTIONS OF THE AMERICAN GYN- 
ECOLOGICAL SOCIETY. Vot. 12. For THE 
YEAR 1887. 8vo, pp. 512. New York: D. Ap- 
pleton & Co., 1888. Price, $5 00. 


It would be impossible, in the space at our dispo- 
sal, to give any idea of the contents of this handsome 
volume, which, like its predecessors, is a monument 
to the executive and literary ability of the Fellows of 
the American Gynecological Society. This Society 
is one which reflects great credit upon the medical 
profession in America, and contributes to making our 
country foremost in every effort for the amelioration 
of the lot of suffering woman-kind. 


THE RULES OF ASEPTIC AND ANTISEP- 
TIC SURGERY. By Arpap G. Gerster, M.D, 
Professor of Surgery at the New York Polyclinic, 
etc, Illustrated with two hundred and forty-eight 
engravings and three chromo-lithographs. 8vo, 
pp. xii, 332. New York: D. Appleton & Co, 
1888. Price, $5.00. 

The title of this magnificent book gives no adequate 
idea ofits contents. It contains, in fact, not only am 
admirable account of the theories and certain meth- 
ods of aseptic and antiseptic surgery, but also a de- 
tailed description of the mode of procedure in a large 
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number of surgical operations, and of the appliances 
used in their after-treatment. The methods of oper- 
ating are those most approved by the best surgeons 
living, and are described in a thoroughly lucid man- 
ner. The surgical applicances recommended reflect 
equal credit upon the learning and ingenuity of the 
author, who goes into details which are useless to no 
surgeon, and may be of the utmost service to any 
who are not familiar with the great advances which 
have been made in this part of surgical work within 
the last few years. 

Dr. Gerster’s book does not cover the whole field 
of surgical practice. For example, it does not discuss 
the treatment of injuries or diseases of the skull and 
of its contents; but it does treat of various phases of 
operative surgery of the limbs, of the abdomen, of 
hernia, of tumors of the breast and neck, as well as of 
the treatment of gonorrhoea and syphilis. These 
various subjects are considered systematically, as far 
as is consistent with the main object of the book, 
which is to teach the method of aseptic and antisep- 
tic surgery. 

It is no small addition to the value of the text of 
Dr, Gerster’s book that the illustrations of it are of 
a very high order of excellence. Most of them are 
reproductions of photographs by the phototypographic 
method, and wonderfully handsome and instructive. 
The work of the publishers, in preparing this book, is 
as creditable to them as is that of the author to him, 
the paper, printing and binding being of the very 
best quality; and we can and do recommend it very 
strongly to our readers, as we feel that it is a book 
which ought to be in the hands of every practicing 
surgeon, 


PAMPHLET NOTICES. 


SHAKESPERE AND THE MEDICAL SCIENCES. By L. 
M. GRIFFITHS, M.R.C.S, Eng. L.R.C.P. Ed. From 
the Bristol Medico-Chirurgical Fournal, Decem- 
ber, 1887. 32 pp. 


SUICIDE IN ITs RELATION TO INSANITY. By JOHN 
J. Reesr, M.D. etc., Philadelphia. From the 
Medical News, January 21, 1888. 15 pp. 


THE PHYSIOLOGICAL ACTION OF KREATIN, KREAT- 
ININ, AND THEIR ALLIES. By THOMAS J. Mays, 
M.D., Philadelphia, From the Practitioner, vol. 
xxxix, No. 4. 8 pp. 

THE TREATMENT OF PULMONARY CONSUMPTION, 
WITH A REpoRT OF Forty Cases. By THOMAS 
J. Mays, M.D., Philadelphia. 16 pp. 

THE DIFFERENTIAL ACTION OF BRUCINE AND OF 
STRCYHNINE. By THomas J. Mays, M.D., Phila. 
delphia. From the Yournal of Physiology, vol. 
viii, No. 6. 13 pp. : 

SYNOPSIS OF THE SECOND HUNDRED CASES OF 
URETHRAL STRICTURE TREATED BY ELECTROL 
Ysts. By RoBERT NEWMAN, M.D., New York. 
From the Yournal of the American Medical As- 
sociation, September 24, 1887. 15 pp. 


—Mr. Griffiths’ paper is his Presidential address 
at the fourteenth session of the Bristol Medico Chir- 
urgical Society. It is not quite what would be ex- 
pected from its title, as the author acknowledges in a 
short preface; but it contains a number of very inter- 
esting facts in regard to the medical characters al- 
luded to by Shakespere. In the introductory portion 
Mr. Griffiths indulges in some general reflections, one 
of which is a rather severe, but not wholly ground- 


Book Reviews. 





285 


less condemnation of which is called “collective 
investigations.” 


—Dr. Reese, in the course of his general expe- 
rience and in his work as Professor of Medical Juris- 
prudence and Toxicology in the University of Penn- 
sylvania, has had abundant opportunity to familiarize 
himself with such questions as the one he discusses 
in this pamphlet. In it he presents the reasons 
which seem to him to show that the act of suicide is 
not in itself an evidence of insanity, and that the 
common verdict that suicide is the result of tempo- 
rary aberration of the mind is a charitable euphem- 
ism. The argument is convincing and the pamphlet 
is one of great interest and value. 


—In 1886 Dr. Mays reported to the College of Phy- 
sicians of Philadelphia the results of his study of the 
nutritive properties of certain beef-extracts and has 
followed this up with an attempt to ascertain what 
part of their nutritive property is to be attributed to 
their organic extractives. The pamphlet before us 
contains the results of his study, which lead him to 
attribute the nutritive value of beef-extracts to their 
contained kreatin, kreatinin, etc. We can heartily 
commend this essay to the consideration of all who 
are interested in this important physiological problem. 


—The pamphlet of Dr. Mays on consumption, con- 
tains his address before the Medical Society of the 
State of Pennsylvania at its meeting in 1887, and pre- 
sents briefly the author’s views as to the nature and 
proper treatment of pulmonary phthisis. It may 
startle some of those who read his address to find 
how small a part of the cases of consumption Dr. 
Mays seems to attribufe to tuberculosis; and others 
may wonder at a report which states that thirty-one 
patients with consumption recovered under a method 
of treatment here described. 


—Dr. Mays’ paper on Brucine and Strychnine con- - 
tains the results of an investigation to determine 
whether the difference of pathological action caused 
by administration of these two alkaloids is one merely 
of degree, or of kind. Dr. Mays thinks that this dif- 
ference is one of kind. The experiments which lead 
him to this conclusion are described in detail, and 
seem to justify it. 


—Dr. Newman is an enthusiastic believer in the 
sufficiency of electrolysis for the cure of stricture of 
the urethra. The reprint before us contains an 
address delivered at the meeting of the American 
Medical Association, in 1887, which made a de- 
cided impression upon all who heard it. Dr. New- 
man describes results from his plan of treatment 
which explain the earnestness with which he pleads 
that it ought not to be sneered at; and, least of all, by 
those who have no experience in the use of electricity, 
It is true that want of personal experience does not 
necessarily unfit one to judge of a method ; for if it 
did few could condemn garroting, or the practice of 
hari-kari. But the application of electrolysis to the 
treatment of stricture of the urethra ought not to be 
condemned by those who have nottried it, in the face 
of the claims made for it by those who have, unless. 
it can be shown that what its defenders say is erron- 
eous in point of fact. * 


—The FPallmall Gazette says that the Mur- 
chison medal of the Geographical Society of 
London, is to be awarded this year to Prof. 
J. S. Newberry, of Columbia College, New 
York. 
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Literary Notes AND QUERIES, 


i= this column the REPorRTER will publish short items 

of literary interest and questions addressed to this Journal] 

or its ers, and answers to them, in regard to any liter- 

ery coal books, authors, places and prices of publica- 
ons, etc. 


—With the number for February, 1888, the title 
of the Mississippi Valley Medical Monthly was 
changed to the shorter, more distinctive and better 
one of Memphis Medical Monthly. The fact which 
we record furnishes us witha welcome opportunity to 
express our appreciation of this excellent journal and 
to wish it continned and increased success. 


—The Quarterly Review of Narcotic Inebriety 
is an octavo, the first number of which is dated Jan- 
uary, 1888, and contains twenty four pages. It is 
edited by Dr. J. A. Loveland, Gilsum, N, H.; price, 
$1.00 a year. It is devoted to the subject indicated 
by its title, and gives promise of usefulness, The 
number before us bears strong testimony to the pro- 
priety of treating morphinomania by rapid diminu- 
tion and speedy withdrawal of the doses of this drug. 

—The Albany Medical Annals began its ninth 
volume in January, 1888, and appeared in a new 
form and considerably enlarged. From having been 
merely a Bulletin of the Medical Society of the 
County of Albany, N. Y., it now becomes a general 
medical journal, to be issued monthly; price, $1.00 
ayear. The contents of the first two numbers for 
the year are interesting ; and we wish it success. 

—Book Chat is a twenty-four-page magazine, pub- 
lished monthly by Bretano’s, New York; price, $1.00 
a year, each number containing a certain number of 
extracts from new books, a catalogue of new publica- 
_ tion, and a classified index of current periodical lit- 

erature. 

— The American Anthropologist is a new journal 
published under the auspices of the Anthropological 
Society of Washington, D. C., forming the continua- 
tion of its “‘ Transactions.” It is to be issued quar- 
terly; price, $300 a year. The first number, dated 
January, 1888, contains sixty-nine octavo pages, and 
four original articles. 


_—The first number of the Petite Revue d Obstet- 
vique et @ Hygitne du Premier Age, was issued in 
Paris, January 29, 1888. 


——_—_—_— op 


CORRESPONDENCE. 


Quick Getting-up after Confinement. 
EDITOR MED. AND SuRG. REPORTER : 

Sir :—The Boston Medical and Surgical 
Journal has been reporting some remarkable 
cases of speedy recovery after childbirth, and 
I would like to report one which occurred in 
my practice. 1] 

In May, 1883, Mrs. T., who expected to 
be confined early in June, made arrange- 
ments to move with her family, a husband 
and two small children, from Danvers, Mass., 
to a town in Maine, one hundred and sev- 
enty-five miles distant, expecting to get set- 
tled there before her confinement. On the 
1gth their goods were all packed and sent to 
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the railroad station, and they were ready to 
start on the first train the next morning. A 
borrowed mattress, laid on the floor, afforded 
lodging for the night. At two o’clock in the 
morning labor came on, and I delivered the 
woman at 7 o'clock, after a painful confine- 
ment. Before I took the placenta away, she 
said: ‘‘I have been cheated out of going to- 
day; but I will go to-morrow.”’ The after- 
pains were so severe that I was sent for, and 
had some difficulty in relieving them. In 
the afternoon I found her dressed and sitting 
up, but crying bitterly. Supposing she was 
still in pain, I was about giving her another 
dose of anodyne, when she said she was not 
suffering. After a while I found that the cause 
of her grief was that her husband was drink- 
ing. I intended visiting her early the next 
morning, and if any attempt was made to go, 
I would prevent this. I was a few minutes 
too late, however, and found that the bird 
had flown, with her drunken mate and all. 
I afterwards learned that she reached her 
destination at 6 P.M., having traveled all 
day. The next year she was back in Dan- 
vers, with her three children and husband, 
looking as young and fresh as ever. She has 
had one cr two children since, and is now 
living in this town. 
Yours truly, 

Danvers, Mass., 
Feb. 15, 1888. 


W. G. Frost, M.D. 


Remarkable Treatment for Elongated Uvula. 
Epitor MED. AND SurG. REPORTER: 


Sir :—Enclosed find a slip of paper, 
written by a colored man of some education. 
I showed it to a colored doctor who can’t 
read or write, but who practices under the 
ten year law, regulating the medical pro- 
fession of Indiana; said doctor told me that 
he cures such cases by taking the longest hair 
on top of the head, and pulling the throat 
and soft palate up to the roof of the mouth, 
after which he ties both with a silk thread to 
the last vertebral bone, keeping them there 
till the throat and palate become systemized 
in their proper place, when the patient is 
sound and well. Then he cuts the thread 
from the bone, and the hair close to the 
scalp. Yours truly, 

Evansville, Indiana. J. Pirnat, M.D. 

Feb. 4, 1888. 


Spurious Hydrophobia. 
EpIToR MED. AND SuRG. REPORTER: 
Sir :—I was greatly pleased with your edi- 
torial on hydrophobia in the REPORTER for 
December 24. I am of the same opinion as 
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to the rarity of genuine hydrophobia, if there 
be such a disease; and it calls to mind a case 
which was also alleged to be hydrophobia. 
A young man of this city was bitten by a 
dog long known to be cross and surly, and 
was soon afterward shot. The story now 
spread that. the dog was mad. In a short 
time the young man began to act strangely; 
was unable to eat or drink, had spasms, 
barked like a.dog, etc. Idid not see him at 
the time, but several physicians of this city 
saw him, and it was alleged that he was mad ; 
one or two specialists from New York also 
came up to see him. Two or three years 
afterward I became acquainted with him, and 
attended his family for a time, and he then 
told me how he was treated. He said every 
one was afraid of him, and he was kept under 
the influence of morphine and ether to such 
an extent that he hardly knew what he said 
or did; finally, some one gave him a large 
emetic, followed by a powerful dose of physic, 
and he rapidly recovered. He hassince left 
the place; but I shall try to get the full details 
of this case, as it is one more in the long list 
of fabulous cases of hydrophobia. He would 
undoubtedly have died, if he had not been 
relieved in the way that he was. 
Yours truly, C. L. Donce. 
Kingston, N. Y., 
February 11, 1888. 


Electrolysis instead of Oophorectomy. 


Epiror MED. AND SuRG. REPORTER: 


Sir :—Because of the conservatism with 
which many physicians regard the removal 
of the ovaries, as well as the risks attending 
this surgical measure, I wish to ask the pro- 
fession, through your columns, if e/ectrolysis 
may not be resorted to for the purpose of de- 
stroying the functions of these organs, when 
not affected by diseases which would preclude 
this operation—if there be any such diseases. 

If this less heroic measure proves as effec- 
tual as, and more safe than recourse to the 
knife, multitudes of women will be restored 
to health, now doomed to lives of chronic 
invalidism. This class includes, First, Those 
whose sufferings are directly due to the per- 
formance of the functions of the ovaries. 
Second, Those who, being invalids, are held 
to this condition by the depressing influence 
exerted by menstruation. Zhird, That very 
large number of women whose distressing 
symptoms are legion during the establishment 
of the menopause. 

In view of the fact that in the majority of 
cases medication not only fails to relieve, but 
when constantly used has a deleterious effect 
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on the general health of the patient, I am 
desirous of learning the opinions of gyne- 
cologists in relation to this method of treating 
the ovaries in order that a cessation of their 
functions may be effected and the patient be 
cured. Yours truly, 
H. Aucusta KIMBALL, M.D. 
Philadelphia, 
February 20, 1888. 


Removal of Duty on Instruments, etc. 


EDITOR MED. AND SuRG. REPORTER: 


Sir :-—At the annual meeting of the Georgia 
Medical Society, held January 3d, 1888, 
the following resolution was unanimously 
carried : 

Resolved, That the corresponding secre- 
tary enter into correspondence with the 
medical journals of the country, in order to 
enlist their influence in support of the move- 
ment to remove the import duties from all 
medical and surgical instruments and appli- 
ances, including those used. in the diagnosis 
as well as treatment of disease, so that they 
may be furnished to those needing them at 
the lowest possible price. 

In compliance with the above resolution, 
I wish to solicit your earnest attention and 
a notice in your publication, which will 
claim the attention of your readers, hoping 
that your country readers, especially, will 
appreciate the truth and importance of our 
proceedings. Perhaps the statement of a 
few facts will assist the reader in realizing 
the extent of the grievance and the justice 
of the plea for which we ask co-operation. 

First. Physicians are at the mercy of in- 
strument makers in regard to price, make 
and quality of finish, because of the lack of 
sufficient competition. 

Second. The price of instruments made in 
this country is out of proportion to that 
paid for similar instruments on the continent 
of Europe. 

Third. Surgical instruments and appli- 
ances are so costly that but few doctors en- 
tering the profession can provide themselves 
with an outfit adequate to carry on a general 
practice. At present prices it is impossible 
for a country physician’s income to sustain 
his investing in costly instruments, and as a 
result many simple cases, such as retention 
of urine, foreign bodies in nose or throat, 
deep-seated abscesses, etc., all of which could 
be relieved at once with the proper instru- 
ments, must either die from the immediate 
cause or from the effects of time lost in seek- 
ing skillful manipulation, or else they are 
frequently crippled and disfigured, because 
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the most intelligent help, though patiently 
given, is itself crippled for want of proper 
instruments. 

Fourth. The cheaper grades of instruments 
are either antiquated or so poorly made that 
they may prove a cause of failure in opera- 
tions, sapping, as it were, the natural incli- 
nations to surgery in its inception. 

Fifth. European instruments are from 25 
to 75 per cent. cheaper than ours, and their 
introduction into the market will enable the 
mass of doctors to buy those of prime neces- 
sity, will bring down the price of home-made 
appliances, and oblige the makers to use good 
material and put a better finish to their 
work. 

Sixth. The removal of import duties on 
surgical and other instruments used by the 
profession, and on medicines in general, will 
produce the same results as we all know it did 
on the article of quinine. 

Respectfully, J. C. LeHarpy, 
Cor. Secretary Georgia Med. Society. 
Savannah, Ga., January, 1888. 
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NOTES AND COMMENTS. 





The Results of High License in Chicago. 


In a letter to Mr. John B. Pine, of New 
York, published in the WV. Y. Evening Post, 
February 17, 1888, Mr. William J. Onahan, 
of Chicago, says: 

‘I send you the desired table of statistics 
of arrests by Chicago police for a number 
of years past, as shown in annual report of 
Police Department. Iam informed that jour- 
nals in New York hostile to high license have 
attempted to demonstrate that high license 
in Chicago is a failure—that far from aiding 
to diminish drunkenness it has on the con- 
trary served only to increase the evil; and 
that arrests from this cause—‘‘drunkenness’’ 
—have increased enormously under the opera- 
tion of high license. I am justified in saying 
that no one could be found bold enough to 
publish this statement in Chicago. These 
assertions are not true in fact; neither can 
they be justified as an inference from any 
collocation or manipulation of figures, official 
or otherwise. The substantial and incontro- 
vertible fact is that high license has arrested 
the multiplication of saloons in Chicaga— 
that whereas in 1882-3, under a license of 
$52 per year, we had 39149 licensed saloons; 
in 1887-8 the number is substantially no 
greater, while the population has increased 
from 500,000 to goo,o00, and the city has 
extended its limits on every side, so that it 
is not unreasonable to assume we should now 
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have 6000 or more saloons except for the 
intervention of a high license. Neither is it 
true that drunkenness has increased out of 
all proportion these years, as it is claimed 
the arrests show. They show no such thing, 
In fact the police reports for several years 
do not show arrests under the distinctive head 
of ‘drunkenness’ or ‘‘drunk and disorderly” 
at all. Arrests made for these offences are 
included under those of ‘‘disorderly conduct,” 
which embraces a variety of other offences 
as well. Plainly, therefore, any use of the 
figures such as suggested would be mislead- 
ing, and certainly cannot be sustained. More- 
over, I have the authority of the General 
Superintendent of Police to corroborate my 
statement in this regard. 

No, high license is not a failure in Chicago. 
It has driven out of existence the pest of the 
home, the curse of the family—the bar in the 
family grocery, which is no longer seen here. 
Very many of these places never had licenses 
at all. High license checked at once the ex- 
tension and multiplication of the saloon traf- 
fic, and it is no secret that the results in favor 
of high license would have been far more 
marked had the law been enforced and car- 
ried out according to its plain spirit and in- 
tent. Had the license fee, $500, been made 
payable in advance in one payment, instead 
of in three-period payments, I am persuaded 
that the number of saloons would have been 
down to below 3000. 

High license produces a revenue (nearly 
two millions) more than sufficient to cover 
the entire outlay for our police. 

High license has aided in lifting us out of 
the quagmire of saloon politics, though much 
yet remains to be done in order that our 
emancipation may be complete. But high 
license will not do everything, nor is it alone 
the cure for the evils growing out of the drin 
plague. ; 

High license diminishes temptations, les- 
sons opportunities to drink, and to that ex- 
tent is a boon and a blessing, but it does not 
remove the appetite for drink. This latter 
is to be effected by moral suasion, by religious 
teachings, through the influence of example. 
Asa citizen I regard ‘‘ high license,’’ coupled 
with strict regulation of the saloon traffic by 
the municipal authorities, as an important 
auxiliary in the work of temperance reform, 
as an aid towards better government of cities, 
and I hail with satisfaction any and every 
reasonable effort to level upwards in this 
direction. Finally, I can say without fear 
of successful contradiction, that the people 
and press of Chicago are on the side of high 
license, and if there is to be any change here, 
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it will surely be towards higher license and 
stricter regulation for the saloon taffic. 


A New Deodorizer for Iodoform. 
Louis Genois writes to the Medical News, 
February 18, 1888, advocating the use of 
purified naphthaline as a deodorant for iodo- 
form. He declares that it will mask the 
characteristic odor of iodoform so effectually 
as to challenge detection by the sense of 
smell alone. ' He suggests the following for- 
mulz : 
BR Naphthalini purificat 
Turmeric 
Iodoformi.... ‘ 
Rub together until thoroughly mixed. 


RB. Iodoformi deodorat (as above). ..3ii 
Olei amygdalz i 
Lanolini 


For ordinary pharmaceutical purposes the 
deodorized iodoform can be used instead of 
the simple drug, but in making an ethereal 
solution the turmeric should be left out, as 
it is not soluble in ether. 


Formula in Bright's Disease. 
Semmola’s formula for albuminuria de- 
pendent on nephritis, is: 
Sodii iodidi 
Sodii phosphat.... ..........., gr. XXX 
Sodii chloridi gr.xc 
M. Sig.—Dissolve in water, and give in the 
course of twenty-four hours, either alone or with 
milk, 
Emulsion of Terebene. 
Mr. J. W. England recommends the follow- 
ing formula in the Amer. Journal of Phar- 
macy, February, 1888: 


Ol. gossyp. sem 

Pulv. acacize 

Pulv. sacchari 

Aque q. s. fiat z 

Dose—1 to 2 teaspoonfuls (—10-20 drops). 

The product is a milk-white, perfectly sus- 
pended liquid, having the odor, and bitter 
turpentine-like taste of terebene, and is mis- 
cible with water, without separation. 

This method, of previously admixing with 
cotton-seed oil is very useful in suspending 
volatile oils, especially the oils of gaultheria 
and eucalyptus, which have come into such 
general use within the past year, and it is 
more economical, in that a much less quan- 
tity of acacia is necessary for suspension, but 
it is of no value whatever in the emulsifica- 
tion of such liquids as ether and chloroform, 
so that we are compelled to fall back in their 
administration, upon previous admixture with 
milk, as each dose is given; a temporary ex- 
pedient only, possibly, but one which has 
certainly yielded good results. 


News and Miscellany. 
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NEWS. 


—The Lancet, Feb. 11, 1888, reports the 
death of Dr. Hyacinthe Sauveur, Emeritus 
Professor in the University of Liége, and last 
survivor of the old Faculty of Medicine re- 
organized in 1835. 


—By the will of the late Dr. Robert Nebin- 
ger, of Philadelphia, asum of money estimated 
to be about $300,000 is bequeathed to the 
Sisters of the Order of St. Francis, for the 
erection and maintenance of a hospital. 


—The number of hospitals in Paris, re- 
maining under the care of religious orders is 
steadily diminishing. It is said to be the 
settled policy of the Municipal Councillors to 
substitute lay nurses for the nuns who have 
heretofore had charge of the nursing. In ac- 
cordance with this policy the Augustinian 
nuns have just been expelled from the Charité 
Hospital. 

—An attempt was recently made in Dub- 
lin to photograph a lioness with the head of 
the tamer in its mouth. The animal, wearied 
by the tension of her maxillary muscles, or 
scared, it may be, by the sudden flash of the 
magnesium light, tore the woman’s cheek 
completely open. Fortunately, no more seri- 
ous injury resulted, the lioness being beaten 
off in time to prevent a threatened catas- 
trophe. 


—The third Congress of French Surgeons 
will be held in Paris from March 12 to March 
17, 1888. M. Verneuil will preside. The 
principal subjects for discussion will be 1. 
The methods of treatment of gun-shot wounds 
of the viscera. 2. Value of the radical opera- 
tion for hernia as regards permanent cure. 
3. Chronic pleural effusions and their opera- 
tive treatment. 4. Recurrence after opera- 
tions for tumors—its causes and prevention. 


—The department of general and ortho- 
peedic surgery, of the Philadelphia Polyclinic 
has been reorganized as follows: Professor, 
H. Augustus Wilson, M.D.; Adjunct Pro- 
fessor, A. B. Hirsh, M.D.; Chief of Clinic, 
J. F. Bower, M.D.; Assistant, William S. 
Shimer, M.D.; Mechanician, Mr. A. Gustaf 
Gefvert. Massage and Swedish Movements, 
Mr. K. W. Ostrom, from the University of 
Upsala, Sweden; Miss Anna Jonsson, grad- 
uate of the Royal Central Gymnastic Insti- 
tute of Stockholm, Sweden. A machinist’s 
work shop, with all the necessary tools has 
been fitted up in the college building, so that 
the fitting, applying and altering of surgical- 
mechanical appliances can always receive the 
combined attention the of surgeon and me- 
chanician. The wards of the hospital afford 
facilities for cases requiring house treatment. 
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HUMOR. 


THE EMPEROR OF BRAZIL wears a horse- 
chestnut tied to his neck to keep off evil 
spirits, and it has been a great success. 


PASSENGER (on street-car, alarmed)— 
‘Madam, do you feel a fit coming on?” 
Madam (haughtily)—‘‘ No, sir; I’m trying 
to find my pocket.” 

Tue Aucusta Chronicle has invented a 
way for people to remember what a cold-wave 
flag looks like. The Chronicle says ‘‘the 
flag has a black lozenge in the centre; this 
is for bronchitis.” 


Wire (looking up from her book)—‘‘ You 
know a great many things, John. Now, 
what do you think should be done in a case 
of drowning?’’ Husband—‘‘ Have a fune- 
ral, of course.”"— Boston Courier. 


Dr. PELLET—‘‘ So Scalpel set your broken 
arm?’ Patient —‘‘ Yes, sir.’’ Pellet — 
‘¢What were his charges?” Patient — 
‘¢ Twenty dollars.’’ Pellet—‘‘ Robbery, sir 
—downright robbery! I’d have amputated 
it for $25?” 

‘¢] WONDER WHERE they get camphor 

m?”’ said little six-year-old Eddie Post. 
‘¢Why, laws ’ee! Don’t you know that? 
and you in the first reader, too?” replied 
his playmate, Nellie Green, aged five. 
‘Well, I tell you. You see the Arabs chases 
the camphors over the deserts till they 
catches 'em; an’ they knocks ’em down an’ 
cuts their gums off.’’ 


OBITUARY. 


SAMUEL HEY, F.R.C.8., ENG. 

Mr. Samuel Hey, of Leeds, England, died 
February 21, 1888, aged 73 years. Hewasthe 
fourth link in a chain which has stretched in 
one unbroken line for 150 years, and which 
has inseparably bound together the name of 
Leeds and the practice of surgery. To his 
predecessors in the surgical world Leeds owes 
much of the great surgical reputation which 
she enjoys all the world over, and in Mr. 
Samuel Hey they were followed by a worthy 
successor. 





JOHN K. KNORR, M.D. 

Dr. John K. Knorr died February 15, 1888, 
at his late residence, in Philadelphia. He 
was born at Rising Sun, and commenced ac- 
tive life by teaching school. Soon after he 
entered the medical department of the Uni- 
versity of Pennsylvania, from which he was 
graduated in 1835. Since then he had been 
actively engaged in the practice of medicine. 

6 
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While prescribing for a patient in his office, 
he fell dead. He was 76 years old at the 
time of his death, and leaves three children, 
two sons and a daughter. 


JAMES CRAIG, M.D. 

Dr. James Craig was born in the city of 
Glasgow, Scotland, January 22, 1834. He 
came to the United States when seventeen 
years old. He entered the office of Dr. J. 
H. Stewart, of St. Paul, Minn., where he 
prosecuted his studies for about two years, 
In 1859 he came to New York, and matricu- 
lated in the medical department of the New 
York City University, and was graduated 
therefrom in 1861. He began practice in 
the spring of 1861 in Jersey City, where he 
remained actively engaged until within a few 
days of his death. His specialty was ob- 
stetrics, in which he was very successful. He 
leaves five of his family, three daughters and 
two sons. Dr. Burdette Craig, the eldest of 
the family, succeeds to his father’s practice. 


D. MAY, M.D. 

Dr. D. May, died in Findlay, Ohio, Feb- 
ruary 16, 1888. He was a practising physi- 
cian in Fairfield county before the war of the 
rebellion, and had a wife and two children 
when he left, in 1861, to join the Union 
army. His long absence led his family to 
believe him dead, and his wife remarried. 
Upon the death of his wife Dr. May returned 
to Ohio and made himself known to his 
children. Dr. May was a resid :nt of Find- 
lay for many years and was we!l known all 
over Ohio. 


SENECA B. THRALL. M.D. 

Dr. S. B. Thrall died in Ottumwa, Iowa, 
January 20, 1888, at the age of 56 years. 
He began the study of medicine with his 
father in 1849. He was a member of the 
Iowa State Medical Society, and its Secretary 
from 1870 to 1877. 


No changes in the Medical Corps of the Nay, 
during the week ending Feb. 25, 1888. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the t vo weeks ended Feb, 25, 1888: 


L, L, Williams, Passed Assistant Surgeon, promoted 
and appointed Passed Assistant Surgeon from Feb. 
Io, 1888. Feb, 23, 1888, 

J. O. Cobb, Assistant Surgeon, appointed an Assis- 
tant Surgeon, Feb. 21, 1888, Assigned to duty at 
Marine Hospital, Chicago, IIl., Feb, 25, 1888. 

J. B. Stoner, Assistant Surgeon, appointed an As- 
sistant Surgeon, Feb. 21, 1888. Assigned to duty at 
Marine Hospital, New York, N. Y., Feb. 23, 1888. 

A. W. Condict, Assistant Surgeon, appointed an 
Assistant Surgeon, Feb. 21, 1888, Assigned to duty 
at Marine Hospital, Chicago, Ill., Feb. 23, 1888. 
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